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ESTE  AÑO,  PAGÓ  USTED  MÁS  DE  $1000 

A  TODOS  SUS  PROVEEDORES  DE  CUIDO  O 

$600  A  UN  SOLO  PROVEEDOR? 


Usted  no  necesita 
Uenar  la  forma 

Schedule  H 

o  pagar  impuestos 

de  Seguro  Social 

o  Medicare 

vea  cuadro  1 


No  necesita  pagar 

impuestos  para 
desempleo  de  MA 


¿Usted  decidió 

retener  los  impuestos 

Federales  sobre  Ingresos 

del  sueldo  del 

proveedor  de  cuido? 


te> 


Usted  necesita  llenar  la 

forma  Schedule  H 

y  pagar  impuestos  de 

Seguro  Social, 

Medicare  y  de 

Desempleo  Federal 

(FETA). 

vea  cuadro  2 


¿Su  empleado  le  pidió 

el  pago  adelantado  del 

Crédito  sobre  Ingresos 

Ganados  (Earned 

Income  Credit)? 


~^ 


¿En  este  trimestre, 

pagó  a  todos 

sus  empleados  sueldos 

de  MA  en  exceso 

de  $1000? 


=^ 


Necesita  pagar  impuestos 

de  MA  para  desempleo 

y  llenar  la  forma 

MA  DET  Form  1 

cada  trimestre 

Vea  Cuadro  3 


¿Usted  decidió 

retener  los  impuestos 

estatales  MA  sobre  ingresos 

del  sueldo  del 

proveedor  de  cuido? 


Necesitará  solicitar  un 

Número  de  Identificación 

Mass  ID#  en  el  formulario 

Form  TA-1  y  someter 

reportes  de  ingresos^  retenidos 

(withholding  tax  reports) 

trimestralmente 


Cuadro  1 

SI  LOS  PAGOS  ANUALES  A  PROVEEDORES  DE  CUIDO  SUMABAN: 
MENOS  DE  $1000.  USTED  TENDRÁ  QUE: 

•  Suplir  a  su  proveedor  de  cuido  una  forma  Form  1 099  MISC  el  cual  declara  los 
sueldos  pagados  durante  el  año  civil  a  no  más  tardar  del  31  de  enero  del  año 
entrante. 

•  Pagar  por  adelantado  el  Crédito  sobre  Ingresos  Ganados  (Earned  Income 
Credit)  SI  el  empleado  pide  el  mismo  mediante  la  entrega  de  una  forma  Form  W- 
5  completada.  (En  este  caso  usted  tendrá  que  entregar  una  forma  Schedule  H  y 
adjuntarlo  con  su  Planilla  Federal  de  Contribución  sobre  Ingresos  (Federal  Tax 
Return  Form)  1040.  Refiérase  a  las  instrucciones  para  completar  el  Schedule  H). 

USTED  A/O  TENDRÁ  QUE: 

•  Adjuntar  el  Schedule  H  a  su  Planilla  Federal  1040 

•  Retener  impuestos  de  Seguro  Social,  Medicare,  o  ingresos  federales  y  estatales 

•  Pagar  Impuestos  Federales  de  Desempleo  (FUTA)  o  Impuestos  Estatales  de 
Desempleo  (SUTA) 

•  Hacer  pagos  estimados  trimestrales  de  impuestos  Federales 


Cuadro  2 

SI  LOS  PAGOS  ANUALES  A  PROVEEDORES  DE  CUIDO  SUMABAN: 
MÁS  DE  $1000.  TENDRÁ  QUE: 

Entregar  el  Schedule  H  con  su  Planilla  Federal  de  Contribución  sobre  Ingresos 

1040.  Refiérase  a  las  instrucciones  para  completar  el  Schedule  H. 

Retener  impuestos  de  Seguro  Social  del  6.2%  del  sueldo  pagado  y  impuestos  de 

Medicare  del  1 .45%  del  sueldo  pagado 

Pagar  Impuestos  Federales  de  Desempleo  (FUTA)  sobre  sueldos  sumando 

hasta  $7000  para  cada  empleado  (Este  impuesto  puede  ser  tan  bajo  como  .8%) 

Proveerle  a  cada  proveedor  de  cuido  que  va  a  reportar  su  sueldo  una  forma  W-2 

a  no  tardar  del  31  de  enero  del  año  siguiente. 

Hacer  pagos  trimestrales  estimados  de  impuestos  federales 


Cuadro  3 

SI  LOS  PAGOS  TRIMESTRALES  A  PROVEEDORES  DE  CUIDO  VIVIENDO  EN  MASSACHUSETTS 
SUMARON: 

MÁS  DE  $1000.  TAMBIÉN  TENDRÁ  QUE: 

•  Completar  el  Reporte  del  Estatus  (MA  DET  Status  Report)  para  establecer  una  tarifa  de  desempleo 

•  Pagar  Impuestos  de  Massachusetts  de  Desempleo  (MA  Unemployment  Tax)  sobre  los  primeros 
$10,800  del  sueldo  al  entregar  reportes  de  MA  DET  Form  1. 


Si  ha  leído  hasta  aquí,  ¡ya  se  habrá  dado  cuenta  que  la  declaración  de  impuestos  sobre  sueldos  es  una 
verdadera  pesadilla! 

Le  recomendamos  que  consulte  con  una  compañía  de  planillas  que  le  proveerá  servicios  de  asistencia. 
La  compañía  ACCUPAY  de  Springfield  sería  una  alternativa  excelente. 


TÓPICOS  DE  IMPUESTOS  AL  EMPLEAR  UN  PROVEEDOR  DE  CUIDO 

Generalmente,  si  usted  le  paga  a  alguien,  tal  como  un  proveedor  de  cuido,  para  que  trabaje  en  su 
casa,  esa  persona  es  su  empleado  casero  (también  se  les  conocen  como  trabajadores  domésticos). 
Si  tiene  un  empleado  casero,  puede  que  usted  esté  obligado  a  retener  dinero  de  sus  sueldos  para 
los: 

Impuestos  de  Seguro  Social  y  Medicare 

Impuesto  Federal  del  Desempleo 

Retención  Federal  de  Contribuciones  sobre  Ingresos 

Impuesto  estatal  de  Massachusetts  del  Desempleo 

Retención  Estatal  de  Massachusetts  de  Contribuciones  sobre  Ingresos 

QUIÉN  CALIFICA  COMO  UN  EMPLEADO  CASERO? 

Generalmente,  una  persona  que  trabaja  dentro  o  alrededor  de  su  casa  califica  como  empleado 
suyo  si  usted  controla  sus  condiciones  de  trabajo  -  paga,  horario  de  trabajo,  conducta  y 
apariencia. 

Empleado  o  contratante  independiente? 

El  ser  o  no  ser  empleado  una  persona  que  provee  servicio  dentro  o  alrededor  de  su  casa  depende 
de  los  hechos  y  las  circunstancias.  Generalmente,  los  trabajadores  se  clasifican  de  acuerdo  a 
cómo  desempeñan  su  trabajo  y  cómo  llevan  sus  cuentas.  Por  definición,  contratantes 
independientes  son  responsables  por  el  resultado  y  no  la  manera  en  que  se  lleva  a  cabo  su  tarea. 
De  otra  parte,  individuos  que  se  les  instruye  cuándo,  dónde  y  cómo  completar  su  trabajo 
probablemente  se  les  consideraría  como  empleados. 

Si  un  trabajador  es  su  empleado,  no  importa  si  el  trabajo  es  de  tiempo  completo  o  a  tiempo 
parcial,  o  si  encontró  el  trabajador  mediante  una  agencia  o  desde  una  lista  suplida  por  una 
agencia  o  asociación.  También,  no  importa  si  los  sueldos  se  pagan  por  hora,  día,  semana,  o  si  se 
pagan  por  el  trabajo  completo. 

Una  persona  que  usted  encuentra  mediante  una  agencia  de  empleo  para  trabajar  en  su  casa  para 
cuidar  un  niño  o  mayor  o  persona  incapacitada  NO  es  su  empleado  si  la  agencia  fija  la  cuota  y 
controla  el  trabajador.  En  este  caso  usted  NO  tiene  que  pagar  contribuciones  sobre  el  dinero  que 
paga  a  la  agencia. 

Pero  si  la  agencia  meramente  le  provee  una  lista  de  trabajadores  y  usted  escoge  uno  de  esa  lista, 
este  trabajador  puede  ser  considerado  como  su  empleado. 


Qué  compensación  es  sujeta  a  contribuciones? 


impuestos 

Impuestos 

Impuestos 

Federales 

de  Seguro 

Federales 

sobre 

Social  y 

del 

ingresos 

Medicare 

Desempleo 
(FUTA) 

Sueldo  pagado  en  efectivo,  por  cheque  u  otra  manera 

Si 

Si 

Si 

Bono  en  efectivo  (tiempo  extra,  días  feriados,  etc.) 

Si 

Si 

Si 

Regalos  en  efectivo  (días  feriados,  cumpleaños,  bodas,  etc.) 

Si 

Si 

Si 

Regalos  de  propiedad  (días  feriados,  cumpleaños,  etc.) 

Si 

Si 

Si 

Paga  de  vacaciones 

Si 

Si 

Si 

Bono  de  inscripción 

Si 

Si 

Si 

Valor  de  comidas  y  alojamiento  en  su  propiedad  (como  parte  del 
trabajo  y  para  su  conveniencia) 

No 

No 

No 

Automóvil  proveído  al  empleado  para  viajar  del  trabajo  a  su  casa 

Si 

Si 

Si 

Valor  de  fichas  de  tránsito  público  proveídos  (menos  de  $60/mes) 

No 

No 

No 

Auto  proveído  al  empleado  solamente  para  trabajar  para  usted 

No 

No 

No 

Seguro  para  el  automóvil  propio  del  empleado 

Si 

Si 

Si 

Cuentas  de  seguro  médico  del  empleado  que  usted  paga 

No 

No 

No 

Uniformes  que  usted  le  suple  al  empleado  para  usar  en  su  casa 

No 

No 

No 

Estipendio  en  efectivo  para  uniformes 

Si 

Si 

Si 

Valor  de  vacaciones  cuando  empleado  acompaña  a  la  familia 
para  cuidar  sus  niños 

No 

No 

No 

Cargos  legales  del  empleado  que  usted  paga 

Si 

Si 

Si 

Impuestos  de  Seguro  Social  del  empleado  que  usted  paga 

Si 

No 

Si 

Contribución  sobre  ingresos  del  empleado  que  usted  paga 

Si 

Si 

Si 

TIENE  USTED  QUE  PAGAR  IMPUESTOS  DE  EMPLEO? 

Si  usted  determina  que  su  proveedor  de  cuido  es  un  empleado  y  usted  le  paga  un  sueldo  de  $1000  o 
más,  usted  tiene  que  retener  y  equivaler  pagos  de  seguro  social  y  estar  sujeto  a  pagar  también  impuestos 
de  desempleo  federales  y  estatales. 

Si  le  paga  a  un  empleado  casero  sueldos  en  efectivo  de  $1000  o  más  en  cualquier  trimestre  del 
calendario,  usted  tiene  que  pagar  impuestos  de  desempleo  federal.  Este  impuestos  es  usualmente  el  0.8% 
de  sueldos  en  efectivo  hasta  $7,000.  (Sueldos  sobre  $7,000  anuales  son  libres  de  este  impuesto).  También 
tendrá  que  pagar  impuestos  de  desempleo  de  Massachusetts. 

Si  usted  no  hace  pagos  por  persona  de  más  de  $1000  en  sueldos  durante  el  año,  O  si  usted  no 
paga  un  tota!  de  sueldos  de  $1000  o  más  durante  cualquier  trimestre  de  calendario  a  todos  sus 
empleados  caseros. 


Er^ONCES  USTED  NO  TIENE  QUE  PAGAR  IMPUESTOS  SOBRE  EMPLEO 


IMPUESTOS  SOBRE  EL  EMPLEO 

Impuestos  del  Seguro  Social  y  Medicare 

Usted  y  su  empleado  pagan  cantidades  iguales  hacia  éstos  impuestos.  Se  basa  en  la  compensación 
sujeta  a  impuestos.  Para  el  Seguro  Social,  la  tarifa  de  impuestos  es  de  6.2%  para  usted  y  su  empleado. 
Para  Medicare,  la  tarifa  es  de  1.45%  cada  uno. 

Retención  de  Contribuciones  Federales  sobre  Ingresos 

Usted  tiene  la  decisión  si  retener  o  no  las  Contribuciones  Federales  sobre  Ingresos  de  la 
compensación  de  su  empleado,  aun  cuando  su  empleado  le  pida  que  lo  retenga.  Si  su  empleado  le  pide 
que  retenga  las  contribuciones  sobre  ingresos  y  usted  está  de  acuerdo,  usted  tiene  que  retener  una  cantidad 
de  cada  sueldo  basada  en  la  información  indicada  en  la  forma  Form  W-4  que  su  empleado  le  ha 
proporcionado. 

Pago  adelantado  del  Crédito  sobre  Ingresos  Ganados 

Usted  tiene  que  pagar  por  adelantado  el  crédito  sobre  ingresos  ganados  a  cualquier  empleado  que 
es  elegible  para  exigir  el  crédito  de  ingresos  ganados  y  se  lo  pide.  El  empleado  se  lo  pide  al 
proporcionarle  el  Form  W-5  completado. 

Impuesto  Federal  del  Desempleo  (FUTA) 

Si  usted  paga  sueldos  de  $1000  o  más  durante  cualquier  trimestre  de  calendario  de  este  año,  usted 
es  responsable  por  el  impuesto  de  FUTA  para  cualquier  empleado.  No  le  retenga  el  impuesto  de  FUTA 
del  sueldo  del  empleado.  Usted  debe  pagarlo  de  sus  propios  fondos.  Este  impuesto  no  se  aplica  a  los 
sueldos  pagados  a  su  esposo,  parientes  o  niños  menores  de  21  años  de  edad.  La  tarifa  es  de  6.2%  sobre  los 
primeros  $7,000  de  sueldos  pagados  a  cada  empleado  durante  el  año  civil.  Es  posible  que  usted  se  pueda 
valer  de  un  crédito  de  hasta  el  5.4%  hacia  los  impuestos  de  FUTA,  por  haber  pagado  los  impuestos  de 
Massachusetts  del  desempleo,  lo  que  resulta  en  una  tarifa  neta  de  0.8%.  Pero  para  hacerlo,  tiene  que  pagar 
todos  las  contribuciones  del  desempleo  de  Massachusetts  requeridas  al  Departamento  de  Empleo  y 
Entrenamiento  de  Massachusetts  (Mass.  Dept.  of  Employment  &  Training)  dentro  de  las  fechas  Umites  de 
presentación. 

Impuestos  del  Desempleo  del  Estado  de  Massachusetts  (SUTA) 

Si  usted  paga  sueldos  de  $1000  durante  cualquier  trimestre,  usted  necesitará  pagar  los  impuestos 
del  desempleo  al  Departamento  de  Empleo  y  Entrenamiento  de  Massachusetts,  DET  (Mass.  Dept.  of 
Employment  &  Training).  Necesita  avisar  al  DET  de  Massachusetts  mediante  la  entrega  de  la  forma 
Form  1110,  el  Reporte  de  Estatus  de  Empleador  (Employer  Status  Report),  la  cual  le  facihta  al  DET  a 
establecer  su  cuenta  de  empleador,  asignarle  un  número  de  identificación  y  tarifa  de  impuesto  de 
desempleo. 

Se  le  requiere  que  usted  entregue  reportes  trimestrales,  forma  Mass.  DET  Form  1,  y  pagar  los 
impuestos  debidos  hasta  que  cese  de  hacer  negocios  en  Massachusetts,  aunque  no  empleó  trabajadores  ni 
pagó  sueldos  durante  un  trimestre.  Debe  notificar  al  DET  por  escrito  cuando  usted  cese  de  ser  un 
empleador.  Esto  se  hace  mediante  una  forma  "Cambio  de  Datos  de  Empleador"  (Employer  Data  Change 
Form). 

Retención  de  Contribuciones  de  Massachusetts  sobre  Ingresos 

Usted  tiene  que  decidir  si  va  retener  las  contribuciones  de  Massachusetts  sobre  ingresos  de  la 
compensación  de  su  empleado  o  no,  aunque  se  lo  pida  su  empleado.  Si  decide  retener  las  contribuciones 
de  Massachusetts  sobre  ingresos,  tiene  primero  que  inscribirse  con  la  forma  del  Departamento  de  Rentas 
de  Massachusetts  (Mass.  Dept.  of  Revenue  Form  TA-1,  y  remitir  pagos  de  las  cantidades  retenidas 
trimestralmente  entregando  la  forma  Form  M941  WQ,  proporcionado  por  el  Departamento  de  Rentas  de 
Massachusetts. 
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¿CÓMO  SE  HACEN  LOS  PAGOS  DE  IMPUESTOS? 

Cuando  usted  presente  su  declaración  de  contribución  federal  sobre  ingresos,  usted  añadirá  los 
impuestos  federales  de  empleo  que  pagó  a  su  empleado(s)  casero(s),  menos  cualquier  pagó  en  adelantado 
de  crédito  sobre  ingresos  ganados  dado  a  su  empleado(s),  a  su  contribución  sobre  ingresos.  Esto  se  reporta 
en  la  forma  Schedule  H  y  se  adjunta  a  la  forma  Form  1040.  La  cantidad  que  debe  con  su  planilla  es 
pagadero  al  Servicio  de  Rentas  Internas  (IRS)  a  más  no  tardar  del  15  de  Abril.  Si  recibe  una  extensión  de 
la  fecha  de  entrega  de  la  declaración,  la  extensión  también  aplicará  a  este  impuesto. 

Usted  puede  evitar  la  debida  de  impuestos  cuando  entrega  su  declarado  si  paga  en  adelantado 
estos  impuestos  de  empleo  incrementando  la  contribución  sobre  ingresos  federales  retenidas  de  los 
cheques  de  sueldos  de  1997  (si  hay  alguna)  o  haciendo  pagos  de  impuestos  estimados.  Si  usted  recibe  una 
pensión  o  anualidad,  usted  puede  que  una  cantidad  adicional  de  su  contribución  federal  sobre  ingresos  se 
retenga  de  sus  beneficios. 

Pagos  estimados  de  impuestos  se  hacen  trimestralmente  durante  el  15  de  abril,  el  15  de  junio,  el  15 
de  septiembre  del  año  contributivo  corriente  y  el  15  de  enero  del  siguiente  año  contributivo.  Estos 
servirán  para  el  pago  en  adelantado  de  las  contribuciones  federales  sobre  ingresos  que  usted  espera  deber 
al  final  del  año  contributivo.  Usted  tiene  que  estimar  la  cantidad  que  deberá  y  entonces  hacer  los  pagos 
adjuntos  a  los  cupones  Form  1040-ES. 

/•CUÁLES  FORMAS  FEDERALES  TIENE  QUE  ENTREGAR? 

Usted  debe  incluir  su  número  de  identificación  de  empleador  (employer  identification  number, 
EIN)  en  las  formas  que  entrega  para  sus  empleados  caseros.  El  EIN  es  un  número  de  9  dígitos  repartido 
por  el  Servicio  de  Rentas  Internas  (IRS).  No  es  lo  mismo  que  el  número  de  seguro  social.  Si  no  tiene  un 
EIN,  use  la  forma  Form  SS-4  para  peticionarlo.  Las  instrucciones  explican  cómo  usted  puede  adquirir  un 
EIN  iiunediatamente  por  teléfono  o  dentro  de  4  semanas  si  lo  pide  por  correo. 

Usted  necesitara  guardar  los  registros  de  todos  los  sueldos  pagados  a  su  empleado,  tanto  como  de 
cualquier  impuestos  que  se  han  retenido  de  su  paga.  Se  requiere  ésta  información  para  preparar  una  forma 
Form  W-2  par  el  empleado(s),  las  cuales  tendrán  que  ser  entregadas  al  empleado(s)  a  más  no  tardar  del 
3 1  de  enero  del  año  siguiente.  Si  usted  esta  preparando  más  de  una  forma  W-2,  también  necesitará  una 
forma  Form  W-3  para  mandar  a  la  Administración  de  Seguro  Social  (Social  Security  Administration)  a 
más  no  tardar  del  28  de  febrero  del  año  siguiente. 

Use  la  forma  Schedule  H  (adjunta  a  su  Declaración  Federal  de  Contribuciones  forma  Form  1040) 
para  reportar  los  impuestos  de  empleo  federales  para  sus  empleados  caseros,  como  es  explicado  más 
arriba  en  ¿Cómo  se  hacen  los  pagos  de  impuestos? 

/CUÁLES  PLANILLAS  DE  MASSACHUSETTS  TIENE  OUE  ENTREGAR? 

Usted  tiene  que  entregar  la  forma  Massachusetts  DET  Form  1  trimestralmente  cuando  los  sueldos 
de  sus  empleados  sobrepasan  $1000  durante  cualquier  trimestre. 


I 


I 


I 


I 


I 

I 


I 


I 
I 


CUESTIONES  DE  OBLIGACIÓN  SI  EMPLEA  UN  PROVEEDOR  DE  CUIDO 

/•NECESITARÉ  UNA  PÓLIZA  DE  SEGURO  DE  COMPENSACIÓN  PARA  TRABAJADORES? 

Si  su  proveedor  de  cuido  trabaja  16  horas  por  semana  o  más,  se  requiere  que  usted  compre  una 
PólÍ2:a  de  Seguro  de  Compensación  para  Trabajadores  (Workmen's  Compensation  Policy)  para  cubrir  los 
gastos  médicos  y  beneficios  de  incapacidad  de  su  empleado. 

Su  póliza  de  seguro  casero  no  indemnizará  personas  que  son  considerados  empleados.  Por  esta 
razón,  es  recomendable  mantener  tal  protección  aunque  su  proveedor  de  cuido  trabaje  menos  de  16  horas. 

/NECESITARÉ  ALGÚN  OTRO  SEGURO? 

Usted  querrá  consultar  con  la  persona  que  le  provee  el  seguro  de  su  auto.  Generalmente,  mientras 
que  el  empleador  le  de  permiso  al  proveedor  de  cuido  que  use  el  auto,  no  se  necesita  seguro  adicional. 
Los  mismos  límites  de  riesgo  legal  aplicará  a  quienquiera  guíe  el  auto. 

Usted  querrá  comprar  una  Fianza  de  Deshonestidad  a  nombre  del  proveedor  de  cuido  para 
protegerse  contra  pérdidas  por  causa  de  hurto. 

Pueda  que  usted  quiera  que  su  proveedor  de  cuido  mantenga  su  propia  póliza  profesional  de  seguro 
para  indemnizarse  contra  pleitos  de  la  negligencia  y  el  agravio  de  su  niño  o  persona  incapacitada. 

OUÉ  CUBRE  MI  PÓLIZA  DE  SEGURO  CASERO  CON  RESPECTO  A  INDEMNIZACIÓN? 

Su  póliza  de  seguro  casero  cubre  un  trabajador  casual  o  a  un  vecino  que  le  ayuda 
infrecuentemente,  o  cubrirá  los  gastos  médicos  y  daños  de  litigio  para  alguien  QUE  NO  SEA  UN 
EMPLEADO.  Si  usted  emplea  a  alguien  con  regularidad,  la  póliza  de  seguro  casero  no  le  responderá. 
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1040 


Department  of  the  Treasury — Internal  Revenue  Service 

U.S.  individual  Income  Tax  Return 


1Í96 


W  IRS  Use  Onty — Do  not  write  or  staple  in  this 


Label 

(See 
page  1 1 .) 


Use  the  IRS 
label. 

Otherwise, 
please  print 
or  type. 

Presidential 


For  the  year  Jan.  1-Oec.  31,  1996,  or  ottier  tax  year  t)eginning 


,  1996,  ending 


19 


r 


L 
A 
B 
E 
L 

H 

E 
R 

E 


Your  first  name  and  initial 


If  a  Joint  return,  spouse's  first  name  and  Initial 


space. 


OMB  No.  1545-0074 


Last  name 


Last  name 


Home  address  (number  and  street).  If  you  have  a  P.O.  tx)x,  see  page  1 1 . 


Apt.  no. 


City,  town  or  post  office,  state,  and  ZIP  code.  H  you  have  a  foreign  address,  see  page  1 1 . 


Yoor  sedal  security  number 


Spouse's  sodal  security  number 


For  help  finding  line 
instructions,  see  pages 
2  and  3  in  the  booklet. 


Election  Campaign  k       Do  you  want  $3  to  go  to  this  fund? 

(See  page  11.)         f        f  a  joint  return,  does  your  spouse  want  $3  to  go  to  this  fund? 


Yes 


No 


Note:  Checking 
'Yes"  will  not 
change  your  tax  or 
reduce  your  refund. 


Filing  Status 


Check  only 
one  box. 


1 
2 
3 
4 


Single 

Married  filing  joint  return  (even  if  only  one  had  income) 

Married  filing  separate  return.  Enter  spouse's  social  security  no.  above  and  full  name  here.  ► 

Head  of  household  (with  qualifying  person).  (See  instructions.)  If  the  qualifying  person  is  a  child  but  not  your 
dependent,  enter  this  child's  name  here.  ► 


Qualifying  widow(ef)  with  dependent  child  (year  spouse  died  ►19 


).  (See  instructions.) 


Exemptions 


6a    Q  Yourself,  if  your  parent  (or  someone  else)  can  claim  you  as  a  dependent  on  his  or  her  tax 
retum,  do  not  check  box  6a 

b    n  Spouse 


If  more  than  six 
dependents, 
see  the 
instructions 
for  line  6c. 


Dependents: 

(1)  First  name                 Last  name 

(2)  Dependent's  social 

security  number.  If  born 

in  Dec.  1996,  see  inst. 

(3)  Dependenfs 

relationship  to 

you 

(4)  No.  of  months 
lived  in  yojr 
home  in  1996 

d    Total  number  of  exemptions  claimed 


No.  of  boxes 
diecked  on 
lines  6a  and  6b 

No.  of  your 
children  on  line 
6c  who: 

•  lived  wltti  you    . 

•  did  not  live  with 
you  due  to  divorce 
or  separation 

(see  Instructions)   . 

Dependents  on  6c 
not  entered  above 

Add  numbers 
entered  on 
lines  above  >■ 


Income 

Attach 

Copy  B  of  your 
Forms  W-2, 
W-2G,  and 
1099-R  here. 

If  you  did  not 
get  a  W-2, 
see  the 
instructions 
for  line  7. 

Enclose,  but  do 
not  attach,  any 
payment.  Also, 
please  enclose 
Form  1040-V 
(see  the 
instructions 
for  line  62). 


8b 


7  Wages,  salaries,  tips,  etc.  Attach  FomXs)  W-2 

8a  Taxable  interest.  Attach  Schedule  B  if  over  $400 

b  Tax-exempt  interest.  DO  NOT  include  on  line  Ba 

9  Dividend  income.  Attach  Schedule  B  if  over  $400 

10  Taxable  refunds,  credits,  or  offsets  of  state  and  local  income  taxes  (see  instnjctions) 

1 1  Alimony  received 

12  Business  income  or  (loss).  Attach  Schedule  C  or  C-EZ 

13  Capital  gain  or  (loss).  If  required,  attach  Schedule  D 

14  Other  gains  or  (losses).  Attach  Form  4797 

15a  Total  IRA  distributions  , 


15a 

16a 

b  Taxable  amount  (see  inst.) 

16a    Total  pensions  and  annuities     I  i^^  I I         I   b  Taxable  amount  (see  inst.) 

17      Rental  real  estate,  royalties,  partnerships,  S  corporatrans,  trusts,  etc.  Attach  Schedule  E 

Farm  income  or  (loss).  Attach  Schedule  F  . 

Unemployment  compensation 

Social  security  tienefits      .     I  20a  | I  I    b  Taxable  anxjunt  (see  inst) 


18 
19 
20a 
21 


Other  income.  List  type  and  amount — see  instructions 


22      Add  the  amounts  in  the  far  right  column  for  lines  7  through  21 .  This  is  your  total  Income 


8a 


10 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


21 


Adjusted 

Gross 

Income 

If  line  31  is  under 
$28,495  (under 
$9,500  if  a  child 
did  not  live  with 
you),  see  the 
instructions  for 
line  54. 


23a    Your  IRA  deduction  (see  instructions) 

b    Spouse's  IRA  deduction  (see  instructions) 

Moving  expenses.  Attach  Fomn  3903  or  3903-F  .  .  . 
One-half  of  self-employment  tax.  Attach  Schedule  SE  . 
Self-employed  health  Insurance  deduction  (see  Inst.) .  . 
Keogh  &  seif-employed  SEP  plans.  If  SEP,  check  ►   D 

Penalty  on  early  withdrawal  of  savings 

Alimony  paid.  Recipient's  SSN  ►     •  '• 

Add  lines  23a  through  29 


24 
25 
26 
27 
28 
29 
30 
31 


23a 


23b 


24 


25 


26 


27 


28 


29 


Subtract  line  30  from  line  22.  This  Is  your  adjusted  gross  Income 


31 


For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  page  7. 


Cat.  No.  11320B 


Form   1040  (1996) 


8 


I 


I 
I 
I 
I 
I 
I 


I 
I 
I 


Form  1040  (1996) 


Tax 

Compu- 
tation 


32 
33a 


Amount  from  line  31  (adjusted  gross  income) 

Checl<  if:  □  You  were  65  or  older.     D  Blind;  D  Spouse  was  65  or  older,    D  Blind. 
Add  the  number  of  boxes  checked  above  and  enter  the  total  here  .     .     ,     .   ►  33a 

If  you  are  married  filing  separately  and  your  spouse  itemizes  deductions  or 

you  were  a  dual-status  alien,  see  instructions  and  check  here ►  33b   LJ 


34 


Enter 
the 

larger  i 
of 
your: 


f  ttemized  deductions  from  Schedule  A,  line  28,  OR 


If  you  want 
the  IRS  to 
figure  your 
tax,  see  the 
instnjctions 
for  line  37. 


35 
36 

37 
38 


Standard  deduction  shown  below  for  your  filing  status.  But  see  the 
instructions  if  you  checked  any  box  on  line  33a  or  b  or  someone 
can  daim  you  as  a  dependent. 

•  Single — $4,000      •  Married  filing  jointly  or  Qualifying  widow{ei^ — $6,700 

•  Head  of  household — $5,900      •  Manied  filing  separately— $3,350 
Subtract  line  34  from  line  32 


If  line  32  is  $88,475  or  less,  multiply  $2,550  by  the  total  number  of  exemptions  claimed  on 
line  6d.  If  line  32  is  over  $88,475,  see  the  worksheet  in  the  inst.  for  the  amount  to  enter    , 
Taxable  income.  Subtract  line  36  from  line  35.  If  line  36  is  more  than  line  35,  enter  -0-     . 
Tax.  See  instructions.  Check  if  total  includes  any  tax  from     a  CD  Form(s)  8814 
b     D   Form  4972 ► 


38 


Page  2 


Credits 


39 
40 
41 
42 

43 
44 


Credit  for  child  and  dependent  care  expenses.  Attach  Fonn  2441 
Credit  for  the  elderiy  or  the  disabled.  Attach  Schedule  R .     . 

Foreign  tax  credit.  Attach  Form  1116 

Other.  Check  if  fnDm  a  D  Fomn  3800  b  D  Forni  8396 

c  D  Fonm  8801  d  D  Forni  (specify) 

Add  lines  39  through  42 


39 


40 


41 


42 


Subtract  line  43  from  line  38.  If  line  43  is  more  than  line  38,  enter  -0- ► 


44 


Other 
Taxes 


45 
46 
47 
48 
49 
50 
51 


Self-employment  tax.  Attach  Schedule  SE 

Alternative  minimum  tax.  Attach  Form  6251 

Social  security  and  Medicare  tax  on  tip  income  not  reported  to  employer.  Attach  Fomi  4137 
Tax  on  qualified  retirement  plans,  including  IFlAs.  If  required,  attach  Form  5329  .... 

Advance  eamed  income  credit  payments  from  Form(s)  W-2 

Household  employment  taxes.  Attach  Schedule  H 

Add  lines  44  through  50.  This  is  your  total  tax ► 


45 


46 


47 


48 


49 


50 


51 


Payments 


Attach 
Forms  W-2, 
W-2G,  and 
1099-R  on 
the  front. 


52 
53 
54 


55 
56 
57 
58 


Federal  income  tax  withheld  from  Forms  W-2  and  1 099  .  . 
1996  estimated  tax  payments  and  amount  applied  from  1995  retum  . 
Eamed  Income  credit  Attach  Schedule  EIC  if  you  have  a  qualifying 

child.  Nontaxable  eamed  income:  amount  ►    I I         I 

and  type  ►  

Amount  paid  with  Form  4868  (request  for  extension)  .  .  . 
Excess  social  security  and  RRTA  tax  withheld  (see  inst.) ,  . 
Other  payments.  Check  if  from  a  □  Form  2439  b  □  Fonn  4136 
Add  lines  52  through  57.  These  are  your  total  payments 


52 


53 


55 


56 


57 


Refund       59 


Have  it  sent 
directly  to 
your  bank 
account!  See 
inst  and  fill  in 
60b,  c,  and  d. 


60a 


If  line  58  is  more  than  line  51 ,  subtract  line  51  from  line  58.  This  is  the  amount  you  OVERPAID 
Amountof  line  59  you  want  REFUNDED  TO  YOU,     , ► 

c  Type:   O  Checking     EH  Savings 


59 


60a 


►  b    Routing  number 

►  d    Account  number 
61       Amount  of  line  59  you  want  APPUED  TO  YOUR  1997  ESTIMATED  TAX  ►     |  61   | 


Amount      ^2 
You  Owe 


63 


If  line  51  is  more  than  line  58.  subtract  line  58  from  line  51 .  This  is  the  AMOUNT  YOU  OWE. 

For  details  on  how  to  pay  and  use  Form  1040-V,  see  instructions ► 

Estimated  tax  penalty.  Also  indude  on  line  62 I  63  | | 


Sign 
Here 

Keep  a  copy 
of  this  retum 
for  your 
records. 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  retum  and  accompanying  schedules  and  statements,  and  to  the  best  of  my  knowledge  and 
belief,  they  are  true,  correct,  and  complete.  Declaration  of  preparer  (other  than  taxpayer)  is  based  on  all  information  of  which  preparer  has  any  knowiedge. 


Your  signature 


Spouse's  signature.  If  a  joint  retum,  BOTH  must  sign. 


Date 


Date 


Your  occupation 


Spouse's  occupation 


Paid 

Preparer's 
Use  Only 


Preparer's 
signature 


► 


Date 


Check  If 
self-empk)yed 


D 


Rrm's  name  (or  yours 
It  seff-employed)  and 
address 


► 


Preparer's  social  security  no. 


EIN 


ZIP  code 


® 


I 


I 
I 
I 
I 
a 
I 
I 
I 
I 


SCHEDULE  H 
(Form  1040) 


Department  of  the  Treasury 
Internal  Revenue  Service 


Household  Employment  Taxes 

(For  Social  Security,  Medicare.  Withheld  income,  and  Federal  Unemployment  (FUTA)  Taxes) 
►  Attach  to  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-SS,  or  1041. 
►  See  separate  instructions. 


OMB  No.  1545-0074 


ÍÍ96 

Attachment 
Sequence  No.  44 


Name  of  employer 


Social  security  number 


Employer  identification  number 


A     Did  you  pay  any  one  household  employee  cash  wages  of  $1,000  or  more  in  1996?  (If  any  household  employee  was  your 
spouse,  your  child  under  age  21,  your  parent,  or  anyone  under  age  18,  see  the  line  A  instructions  on  page  3  before  you 
answer  this  question.) 

□  Yea.   Skip  questions  B  and  C  and  go  to  Part  I. 
n  No.     Go  to  question  B. 

B     Did  you  withhold  Federal  income  tax  during  1996  for  any  household  employee? 

n  Yea.   Skip  question  C  and  go  to  Part  I. 
n  No.     Go  to  question  C. 

C     Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21,  or  your  parent.) 

d  No.     Stop.  Do  not  file  this  schedule. 

□  Yea.   Skip  Part  I  and  go  to  Part  11  on  the  back. 


Parti 


Social  Security,  Medicare,  and  Income  Taxes 


1      Total  cash  wages  subject  to  social  security  taxes  (see  page  3)     .     .     I    "*    I 


2      Social  security  taxes.  Multiply  line  1  by  12.4%  (.124) 


3     Total  cash  wages  subject  to  Medicare  taxes  (see  page  3)    .     . 


4      Medicare  taxes.  Multiply  line  3  by  2.9%  (.029) 


5      Federal  income  tax  withheld,  if  any 


6      Add  lines  2,  4,  and  5 


7      Advance  earned  income  credit  (EIC)  payments,  if  any 


8      Total  aocial  aecurity,  Medicare,  and  income  taxea.  Subtract  line  7  from  line  6 


8 


9      Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21 ,  or  your  parent.) 

n  No.    Stop.  Enter  the  amount  from  line  8  above  on  Form  1040,  line  50,  or  Form  1040A.  line  27.  If  you  are  not  required  to 
file  Form  1040  or  1040A,  see  the  line  9  instructions  on  page  4. 

n  Yea.  Go  to  Part  II  on  the  back. 


For  Paperwork  Reduction  Act  Notice,  see  Form  1040  instructions. 


C.it    No    12187K 


Schedule  H  (Form  1040)  1996 


Schedule  H  (Form  1040)  1996 


Part  II 


Page  2 


Federal  Unemployment  (FUTA)  Tax 


10  Did  you  pay  unemployment  contributions  to  only  one  state? . 

11  Did  you  pay  all  state  unemployment  contributions  for  1996  by  April  15.  1997?  Fiscal  year  filers,  see  page  4 

12  Were  all  wages  that  are  taxable  for  FUTA  tax  also  taxable  for  your  state's  unemployment  tax?        .     .     . 

Next  If  you  answered  "Yes"  to  all  of  the  questions  above,  complete  Section  A. 

If  you  answered  "No"  to  any  of  the  questions  above,  skip  Section  A  and  complete  Section  B. 


Yea 


No 


Section  A 


13 
14 

15 
16 


Name  of  the  state  where  you  paid  unemployment  contributions  ►   

State  reporting  number  as  shown  on  state  unemployment  tax  return  ► 

Contributions  paid  to  your  state  unemployment  fund  (see  page  4)    .    L 
Total  cash  wages  subject  to  FUTA  tax  (see  page  4) 


15 


17      FUTA  tax.  Multiply  line  16  by  .008.  Enter  the  result  here,  skip  Section  B,  and  go  to  Part  III  . 


Section  B 


18       Complete  all  columns  below  that  apply  (if  you  need  more  space,  see  page  4): 


(a) 

Name 

of 
state 


(b) 

State  reporting  number 

as  shown  on  state 

unemployment  tax 

return 


(c) 

Taxable  wages  (as 
defined  in  state  act) 


(d) 

State  experience  rate 
period 


From 


To 


State 

experience 

rate 


(0 

Multiply  col.  (c) 
by  .054 


(g) 

Multiply  col.  (c) 
by  col.  (e) 


(h) 

Subtract  col.  (g) 

from  col.  (f).  If 

zero  or  less, 

enter  -0-. 


0) 

Contributions 

paid  to  state 

unemployment 

fund 


19     Totals 


19 


20     Add  columns  (h)  and  (i)  of  line  19 I  20 


21  Total  cash  wages  subject  to  FUTA  tax  (see  the  line  16  instructions  on  page  4) 

22  Multiply  line  21  by  6.2%  (.062) 


22 


23  Multiply  line  21  by  5.4%  (.054)    ... 

24  Enter  the  smaller  of  line  20  or  line  23  . 


«         •         • 


23 


25      FUTA  tax.  Subtract  line  24  from  line  22.  Enter  the  result  here  and  go  to  Part  111 25 


Part  III 


Total  Household  Employment  Taxes 


26     Enter  the  amount  from  line  8 


26 


27  Add  line  1 7  (or  line  25)  and  line  26 I  27 

28  Are  you  required  to  file  Form  1040  or  1040A? 

CH  Yes.      Stop.  Enter  the  amount  from  line  27  above  on  Form  1040,  line  50,  or  Form  1040A.  line  27.  Do  not  complete 

Part  IV  below. 
D  No.       You  may  have  to  complete  Part  IV.  See  page  4  for  details. 


Part  IV 


Address  and  Signature — Complete  this  part  only  if  required.  See  the  line  28  instructions  on  page  4. 

Address  (numtjer  and  street)  or  P.O.  box  if  mail  is  not  delivered  to  street  address  Apt.,  room,  or  suite  no. 


City,  town  or  post  office,  state,  and  ZIP  code 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  schedule,  including  accomp)anying  statements,  and  to  the  t>est  of  my  knowledge  and  belief,  it  is  true, 
correct,  and  complete.  No  part  of  any  payment  made  to  a  state  unemployment  fund  clairr»ed  as  a  credit  was,  or  is  to  be.  deducted  from  the  payments  to  employees. 


► 


Employer's  signature 


► 


Date 


r4^     Prin(»d  on  rmcyoé^d  papf 


Department  of  the  Treasury 
Internal  Revenue  Service 


1996  Instructions  for 

Household  Employers 


Here  is  the  information  you  need  to  fill  in — 

•  Schedule  H  for  figuring  your  household 
employment  taxes. 

•  Form  W-2  for  reporting  wages  paid  to  your 
employees. 


We  have  been  asked — 

What  do  I  do  after  I  fill  in 
Schedule  H?  Enter  the  taxes  from 
Schedule  H  on  the  "Household 
employment  taxes"  line  of  your 
Form  1 040  or  Form  1 040A.  You  do 
this  because  these  taxes  are  added 
to  your  income  taxes. 

Where  do  I  send  Schedule  H?  With 
your  Form  1040  or  Form  1040A. 

Do  I  make  a  separate  payment? 

No.  You  pay  all  the  taxes  to  the 
Internal  Revenue  Service,  even  the 
social  security  taxes. 

When  do  I  pay?  Most  filers  must 
pay  by  April  15,  1997. 


Note:  This  booklet  does  not  contain  tax  forms. 


Cat.  No  2I451X 
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Important  Dates! 


By- 

You  must — 

January  31,  1997 

Give  your  employee  Form  W-2 

February  28,  1997 

Send  Copy  A  of  Form  W-2  to  the 
Social  Security  Administration 

April  15.  1997 
(see  page  3  for 
exceptions) 

File  Schedule  H  and  pay  your 
household  employment  taxes  with 
your  1996  tax  return 

Babysitters 
Caretakers 
Cleaning  people 


Drivers 
Health  aides 
Housekeepers 


Nannies 
Private  nurses 
Yard  workers 
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Section  1 — The  Basics 

Who  Needs  To  File  Schedule  H? 

You  must  file  Schedule  H  (Form  1040)  if  you  answer  "Yes"  to 
any  of  the  questions  on  lines  A,  B,  or  0. 


Only  Eight  Lines  for  Most  People! 

Depending  on  your  answers,  you  may  find  that  you  only 
have  to  complete  lines  A,  1  through  4,  6,  8,  and  9. 


Did  You  Have  a  Household  Employee?  If  you  hired 
someone  to  do  household  work  and  you  were  able  to  control 
what  work  they  did  and  how. they  did  it,  you  had  a 
household  employee.  This  is  true  even  if  you  gave  the 
employee  freedon  of  action.  What  matters  is  that  you  had 
the  right  to  control  the  details  of  how  the  work  was  done. 

Example.  You  paid  Betty  Oak  to  babysit  your  child  and  do 
light  housework  4  days  a  week  in  your  home.  Betty  followed 
your  specific  instructions  about  household  and  child  care 
duties.  You  provided  the  household  equipment  and  supplies 
Betty  needed  to  do  her  work.  Betty  is  your  household 
employee. 

Household  work  is  work  done  in  or  around  your  home. 
Some  examples  of  workers  who  do  household  work  are: 


If  a  worker  is  your  employee,  it  does  not  matter  whether 
the  work  is  full  or  part  time  or  that  you  hired  the  worker 
through  an  agency  or  from  a  list  provided  by  an  agency  or 
association.  Also,  it  does  not  matter  if  the  wages  paid  are  for 
work  done  hourly,  daily,  weekly,  or  by  the  job. 

Note:  If  a  government  agency  files  Schedule  H  for  the 
worker,  you  do  not  need  to  file  it. 

Cash  Wages.  Cash  wages  include  wages  paid  by  checks, 
money  orders,  etc.  Cash  wages  do  not  include  the  value  of 
food,  lodging,  clothing,  or  other  noncash  items  you  give  a 
household  employee. 

For  1996,  you  can  give  your  employee  as  much  as 
$65  a  month  for  his  or  her  expenses  to  commute  to 
your  home  by  public  transportation  (bus,  train,  etc.) 
without  the  repayment  counting  as  cash  wages. 
However,  if  you  gave  the  employee  more  than  $65  a  month 
for  these  expenses,  include  the  amount  over  $65  as  wages. 

Calendar  Quarter,  A  calendar  quarter  is  January  through 
March,  April  through  June,  July  through  September,  or 
October  through  December. 

Workers  Who  Are  Not  Your  Employees.  Workers  you  get 
from  an  agency  are  not  your  employees  if  the  agency  is 
responsible  for  who  does  the  work  and  how  it  is  done. 
Self-employed  workers  are  also  not  your  employees.  A 
worker  is  self-employed  if  only  he  or  she  can  control  how  the 
[  work  is  done.  A  self-employed  worker  usually  provides  his  or 
her  own  tools  and  offers  services  to  the  general  public  in  an 
independent  business. 

Example.  You  made  an  agreement  with  Paul  Brown  to 
care  for  your  lawn.  Paul  runs  a  lawn  care*  business  and  offers 
his  services  to  the  general  public.  He  hires  his  own  helpers 
and  provides  his  own  tools  and  supplies.  Neither  Paul  nor  his 
helpers  are  your  employees. 

Who  Needs  To  File  Form  W-2? 

You  must  file  Form  W-2  for  each  household  employee  to 
whom  you  paid  $1,000  or  more  of  cash  wages  in  1996  that 
are  subject  to  social  security  and  Medicare  taxes.  To  find  out 
if  the  wages  are  subject  to  these  taxes,  see  the  instructions '  > 
for  Schedule  H,  lines  1  and  3,  on  page  3.  If  the  wages  are 
not  subject  to  these  taxes  but  you  withheld  Federal  income 
tax  from  the  wages  of  any  household  employee,  you  must 
file  Form  W-2  for  that  employee. 

Do  You  Have  Án  Employer  Identification 
Number  (EIN)?  .>  . 

If  you  do  not  have  an  EIN,  get  Form  SS-4,  Application  for 
Employer  Identification  Number.  The  instructions  explain  how 
you  can  get  an  EIN  immediately  over  the  telephone  or  in 
about  4  weeks  if  you  apply  by  mail.  See  page  5  for  details  on 
how  to  get  Form  SS-4. 

Can  Your  Employee  Legally  Work  in  the 
United  States?  :\  '  - 

It  is  unlawful  to  employ  an  alien  who  cannot  legally  work  in 
the  United  States.  When  you  hire  a  household  employee  to 
work  for  you  on  a  regular  basis,  you  and  the  employee  must 
each  complete  part  of  the  Immigration  and  Naturalization 
Service  (INS)  Form  1-9,  Employment  Eligibility  Verification. 
You  must  verify  that  the  employee  is  either  a  U.S.  citizen  or 
an  alien  who  can  legally  wori<  and  you  must  keep  Fonm  1-9 


II 


for  your  records.  You  can  get  the  form  and  the  INS 
Handbook  for  Employers  by  calling  1-800-755-0777. 

What  About  State  Employment  Taxes? 

If  you  employed  a  household  employee  in  1996,  you 
probably  have  to  pay  contributions  to  your  state 
unemployment  fund  for  1 996.  To  find  out  if  you  do,  contact 
your  state  unemployment  tax  agency  right  away.  You  should 
also  find  out  if  you  need  to  pay  or  collect  other  state 
employment  taxes  or  carry  workers'  compensation  insurance. 

Section  2 — When  and  Where  To  File 


Schedule  H 

If  you  file  any  of  the  retums  listed  below  for  1 996,  attach 
Schedule  H  to  it.  Mail  your  return  by  April  15,  1997,  to  the 
address  shown  in  your  tax  return  booklet.  Exceptions.  If  you 
get  an  extension  of  time  to  file  your  retum,  file  it  with 
Schedule  H  by  the  extended  due  date.  If  you  are  a  fiscal 
year  filer,  file  your  return  and  Schedule  H  by  the  due  date, 
including  extensions. 


Section  3 — How  To  Fill  In  Schedule  H 
and  Form  W-2 


Form  1040 
Form  1040A 
Form  1040NR 


Form  1040NR-EZ 
Form  1040-SS 
Form  1041 


If  you  are  not  required  to  file  a  1996  tax  return  (for 
example,  because  your  income  is  below  the  dollar  limit),  you 
must  file  Schedule  H  by  April  15,  1997.  Complete  Schedule 
H  and  put  it  in  an  envelope  with  your  check  or  money 
order— -do  not  send  cash.  See  the  list  of  addresses  on  the 
back  cover  of  this  booklet.  Mail  your  completed  Schedule  H 
and  payment  to  the  address  listed  for  the  place  where  you 
live.  Make  your  check  or  money  order  payable  to  the 
"Internal  Revenue  Service"  for  the  total  household 
employment  taxes  due.  Enter  your  name,  address,  social 
security  number,  daytime  phone  number,  and  "1996 
Schedule  H"  on  your  check  or  money  order. 

Form  W-2 

By  January  31,  1997,  you  must  give  Copies  B,  C,  and  2  of 
Form  W-2  to  each  employee.  You  will  meet  this  requirement 
if  the  form  is  property  addressed,  mailed,  and  postmari<ed  no 
later  than  January  31,  1997. 

By  February  28,  1997,  send  Copy  A  of  all  Forms  W-2  to 
the  Social  Security  Administration  (SSA).  If  an  envelope 
addressed  to  the  SSA  came  with  this  booklet,  please  use  it. 
Do  not  mail  your  Schedule  H  in  this  envelope.  If  you  do  not 
have  the  envelope,  mail  Copy  A  of  all  Forms  W-2  to  the 
Social  Security  Administration,  Data  Operations  Center,  1 1 50 
E.  Mountain  Dr.,  Wilkes-Barre,  PA  18769-0001.  For  certified 
mail,  the  ZIP  code  is  18769-0002. 

If  you  are  filing  more  than  one  Form  W-2  because  you  had 
more  than  one  household  employee,  you  must  also  send 
Form  W-3,  Transmittal  of  Wage  and  Tax  Statements,  with 
the  W-2  forms.  Be  sure  you  mark  the  "Hshld."  box  in  box 
b  of  Form  W-3. 

Note:  Check  with  your  state,  city,  or  local  tax  department  to 
find  out  if  you  must  send  them  Copy  1  of  Form  W-2. 
Penalties.  You  may  have  to  pay  a  penalty  if  you  do  not  give 
Forms  W-2  to  your  employees  or  file  Copy  A  of  the  forms 
with  the  SSA.  You  may  also  have  to  pay  a  penalty  if  you  do 
not  show  your  employee's  social  security  number  on  Form 
W-2  or  do  not  provide  correct  information  on  the  form. 


Schedule  H 

Social  Security  Number.  Enter  your  social  security  number.  ; 
(Form  1041  filers,  do  not  enter  á  number  in  this  space.  But   i 
be  sure  to  enter  your  EIN  in  the  space  provided.) 
Employer  Identification  Number  (EIN).  An  EIN  is  a 

nine-digit  number  assigned  by  the  IRS.  The  digits  are 
arranged  as  follows:  00-0000000.  If  you  have  an  EIN,  enter  it 
in  the  space  provided.  If  you  do  not  have  an  EIN,  see  page 
2.  If  you  applied  for  an  EIN  but  have  not  received  it,  enter 
"Applied  for".  Do  not  use  your  social  security  number  as  an 
EIN. 

Line  A.  To  figure  the  total  cash  wages  you  paid  in  1996  to 
each  household  employee,  do  not  count  amounts  paid  to 
any  of  the  following  individuals. 

•  Your  spouse. 

•  Your  child  who  was  under  age  21. 

•  Your  parent.  But  see  Exception  for  Parents  below. 

•  Your  employee  who  was  under  age  18  at  any  time  during 
1996.  If  the  employee  was  not  a  student,  see  Exception  for 
Employees  Under  Age  18  below. 

Exception  for  Parents.  Count  the  cash  vyages  you  paid 
your  parent  for  work  in  or  around  your  home  if  both  1  and  2 
below  apply. 

1.  Your  child  who  lived  with  you  was  under  age  18  or  had 
a  physical  or  mental  condition  that  required  the  personal 
care  of  an  adult  for  at  least  4  continuous  weeks  in  a  calendar 
quarter. 

2.  You  were  divorced  and  not  remarried,  a  widow  or 
widower,  or  married  to  and  living  with  a  person  whose 
physical  or  mental  condition  prevented  him  or  her  from 
caring  for  the  child  during  that  4-week  period. 

Exception  for  Employees  Under  Age  18.  Count  the  cash 
wages  you  paid  to  a  person  who  was  under  age  18  and  not 
a  student  if  providing  household  services  was  his  or  her 
principal  occupation. 

Part  I.  Social  Security,  Medicare,  and  Income  Taxes 

Social  security  and  Medicare  taxes  pay  for  retirement, 
disability,  and  health  benefits  for  workers  and  their  families. 
You  and  your  employees  pay  equal  amounts  for  these  taxes. 

For  social  security,  the  tax  rate  is  6.2%  each  for  you  and 
your  employee.  For  Medicare,  the  rate  is  1.45%  each.  If  you 
did  not  deduct  the  employee's  share  from  his  or  her  wages, 
you  must  pay  the  employee's  share  and  your  share  (a  total 
of  12.4%  for  social  security  and  2.9%  for  Medicare). 

Lines  1  and  3.  Enter  on  lines  1  and  3  the  total  cash  wages 
(defined  on  page  2)  paid  in  1996  to  each  household 
employee  who  meets  the  $1,000  test,  explained  below. 
However,  if  you  paid  any  household  employee  cash  wages  of 
more  than  $62,700  in  1996.  include  on  line  1  only  the  first 
$62.700  of  that  employee's  cash  wages.  On  line  3,  include 
that  employee's  total  cash  wages. 

$1,000  Test.  Any  household  employee  to  whom  you  paid 
cash  wages  of  $1.000  or  more  in  1996  meets  this  test.  The 
test  applies  to  cash  wages  paid  in  1996  regardless  of  when 
the  wages  were  earned.  To  figure  the  total  cash  wages  you 
paid  in  1996  to  each  household  employee,  see  the 
instructions  for  line  A. 

Lines  5  and  7.  Enter  on  line  5  any  Federal  income  tax  you 
withheld  from  the  wages  you  paid  your  household  employees 
in  1996.  On  line  7,  enter  any  advance  EIC  payments  you 
made  to  your  household  employees  in  1996. 


12 


Line  9.  For  each  calendar  quarter  of  1995  and  1996,  add  the 
cash  wages  you  paid  to  all  your  household  employees  in  that 
quarter.  Is  the  total  for  any  quarter  in  1995  or  1996  $1,000  or 
more? 

Yes.  Complete  Part  II  of  Schedule  H. 

No.  Follow  the  instructions  in  the  chart  below. 


If  you  file 
Form — 

Enter  the  amount  from 
Schedule  H,  line  8,  on — 

1040 

line  50 

1040A 

line  27 

1040NR 

line  48 

1040NR-EZ 

line  16 

1040-SS 

line  13 

1041 

Schedule  G,  line  7 

If  you  do  not  file  any  of  the  above  forms,  complete  Part  IV  of 
Schedule  H  and  follow  the  instructions  under  When  and 
Where  To  File  on  page  3. 

Part  ii.  Federal  Unemployment  (FUTA)  Tax 

FUTA  tax,  with  state  unemployment  systems,  provides  for 
payments  of  unemployment  compensation  to  workers  who 
have  lost  their  jobs.  Most  employers  pay  both  a  Federal  and 
state  unemployment  tax. 

The  FUTA  tax  rate  is  6.2%.  But  see  Credit  for 
Contributions  Paid  to  State  below.  Do  not  deduct  the 
FUTA  tax  from  your  employee's  wages.  You  must  pay  it  from 
your  own  funds. 

Credit  for  Contributions  Paid  to  State.  You  niay  be  able  to 
take  a  credit  of  up  to  5.4%  against  the  FUTA  tax,  resulting  in 
a  net  tax  rate  of  0.8%.  But  to  do  so,  you  must  pay  all  the 
required  contributions  for  1 996  to  your  state  unemployment 
fund  by  April  1 5,  1 997.  Fiscal  year  filers  must  pay  all  required 
contributions  for  1 996  by  the  due  date  of  their  Federal 
income  tax  retums  (not  including  extensions). 

Contributions  are  payments  that  a  state  requires  you,  as 
an  employer,  to  make  to  its  unemployment  fund  for  the 
payment  of  unemployment  benefits.  However,  contributions 
do  not  include: 

•  Any  payment  deducted  or  deductible  from  your 
employees'  pay, 

•  Penalties,  interest,  or  special  administrative  taxes  not 
included  in  the  contribution  rate  the  state  gave  you,  and 

•  Voluntary  contributions  you  paid  to  get  a  lower  experience 
rate. 

Lines  10  Through  12.  Answer  the  questions  on  lines  10 
through  12  to  see  if  you  should  complete  Section  A  or 
Section  B  of  Part  II.  '  . 

Fiscal  Year  Filers.  If  you  paid  all  state  unemployment 
contributions  for  1996  by  the  due  date  of  your  return  (not 
including  extensions),  check  the  "Yes"  box  on  line  11. 
Otherwise,  check  the  "No"  box. 

Line  13.  Enter  the  two-letter  abbreviation  of  the  name  of  the 
state  (or  the  District  of  Columbia,  Puerto  Rico,  or  the  Virgin 
Islands)  to  which  you  paid  unemployment  contributions. 
Line  15.  Enter  the  total  contributions  (defined  above)  you 
paid  to  your  state  unemployment  fund  for  1996.  If  you  did 
not  have  to  make  contributions  because  your  state  gave  you 
a  0%  experience  rate,  enter  "0%  rate"  on  line  15. 
Line  16.  Enter  the  total  cash  wages  you  paid  in  1996  to  each 
household  employee,  including  employees  paid  less  than 


$1,000.  However,  do  not  include  cash  wages  paid  in  1996  to 
any  of  the  following  individuals. 

•  Your  spouse. 

•  Your  child  who  was  under  age  21. 

•  Your  parent. 

If  you  paid  any  household  employee  more  than  $7,000  in 
1996,  include  on  line  16  only  the  first  $7,000  of  that ' 
employee's  cash  wages. 

Line  18.  Complete  all  columns  that  apply.  If  you  do  not,  you 
will  not  get  a  credit.  If  you  need  more  space,  attach  a 
statement  using  the  same  format  as  line  18.  Your  state  will 
provide  an  experience  rate.  If  you  do  not  know  your  rate, 
contact  your  state  unemployment  tax  agency. 

You  must  complete  columns  (a),  (b),  (c),  and  (i),  even  if  you 
were  not  given  an  experience  rate.  If  'you  were  given. an 
experience  rate  of  5.4%  or  higher,  you  must  also  complete 
columns  (d)  and  (e).  If  you  were  given  a  rate  of  less  than 
5.4%,  you  must  complete  all  columns. 

If  you  were  given  a  rate  for  only  part  of  the  year,  or  the 
rate  changed  during  the  year,  you  must  complete  a  separate 
line  for  each  rate  period. 

Column  (c).  Enter  the  taxable  wages  on  which  you  must 
pay  taxes  to  the  unemployment  fund  of  the  state  shown  in 
column  (a).  If  your  experience  rate  is  0%,  enter  the  amount 
of  wages  you  would  have  had  to  pay  taxes  on  if  that  rate 
had  not  been  granted. 

Column  (i).  Enter  the  total  contributions  (defined  eariier) 
you  paid  to  the  state  unemployment  fund  for  1 996  by  April 
15,  1997.  Fiscal  year  filers,  enter  the  total  contributions  you 
paid  to  the  state  unemployment  fund  for  1996  by  the  due 
date  of  your  return  (not  including  extensions).  If  you  are 
claiming  excess  credits  as  payments  of  state  unemployment 
contributions,  attach  a  copy  of  the  letter  from  your  state. 

Part  III.  Total  Household  Employment  Taxes 
Line  28.  Follow  the  instructions  in  the  chart  below. 


If  you  file 
Form — 

Do  not  complete  Part  IV 
but  enter  the  amount  from 
Schedule  H,  line  27,  on — 

1040 

line  50 

1040A 

line  27 

1040NR 

line  48 

1040NR-EZ 

line  16 

1040-SS 

line  13 

1041 

Schedule  G,  line  7 

If  you  do  not  file  any  of  the  above  forms,  complete  Part  IV  qf 
Schedule  H  and  follow  the  instructions  under  When  and 
Where  To  File  on  page  3. 

Form  W-2 

The  titles  of  the  boxes  tell  you  what  information  to  enter.  The 
completed  Form  W-2  in  the  example  (see  page  7)  shows 
how  the  entries  are  made.  But  if  you  paid  the  employee's 
share  of  social  security  and  Medicare  taxes,  the  following 
rules  apply.  Enter  the  amount  you  paid  for  the  employee  in 
boxes  4  and  6;  do  not  include  your  share  of  these  taxes. 
Add  the  amounts  in  boxes  4  and  6  to  the  amount  in  box  3 
(or  box  5  if  that  amount  is  larger).  Enter  the  total  in  box  1.  If 
you  paid  any  amount  to  your  employee  to  cover  the 
employee's  Federal  income  tax.  include  that  amount  in  the 
total  in  boxes  1.  3.  and  5. 
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If  you  had  only  one  household  employee  in  1996, 
put  an  "X"  in  the  "Hshld.  emp. "  box  of  box  J 5.  If 
you  had  more  than  one  household  employee,  leave 
the  "Hshld.  emp. "  box  blank  and  file  Form  W-3 


with  the  W-2  forms. 


Section  4 — You  Should  Also  Know 


What  Is  New  for  1997 

The  $62,700  amount  in  the  instructions  for  Part  I  of  Schedule 
H  will  increase  to  $65,400.  But  the  tax  rates  mentioned  in 
the  instructions  for  Parts  I  and  II  will  not  change.  The  1997 
Employee  Social  Security  and  Medicare  Tax  Withholding 
Table  is  in  Pub.  926,  Household  Employer's  Tax  Guide. 

What  Records  To  Keep 

You  must  keep  copies  of  Schedule  H  and  related  Forms 
W-2,  W-3,  W-4,  Employee's  Withholding  Allowance 
Certificate,  and  W-5,  Earned  Income  Credit  Advance 
Payment  Certificate,  for  at  least  4  years  after  the  due  date 
for  filing  Schedule  H  or  the  date  the  taxes  were  paid, 
whichever  is  later.  If  you  have  to  file  Fonn  W-2,  also  keep  a 
record  of  each  employee's  name  and  social  security  number. 
Each  payday,  you  should  record  the  dates  and  amounts  of: 

•  Cash  and  noncash  wage  payments. 

•  Any  employee  social  security  tax  withheld, 

•  Any  employee  Medicare  tax  withheld. 

•  Any  Federal  income  tax  withheld. 

•  Any  advance  EIC  payments  you  made.   • 

How  To  Prepay  1997  Household 
Employment  Taxes 

You  can  either  increase  the  Federal  income  tax  withheld  from 
your  1997  pay  or  make  estimated  tax  payments  to  cover  the 
employment  taxes.  For  more  details,  see  Pub.  505,  Tax 
Withholding  and  Estimated  Tax. 

What  Is  the  Earned  Income  Credit  (EIC) 

The  EIC  is  a  refundable  tax  credit  for  certain  workers. 

Which  Employees  Must  I  Notify  About  the  EIC?  You  must 
notify  your  household  employee  about  the  EIC  if  you  agreed 
to  withhold  Federal  income  tax  from  the  employee's  wages 
but  did  not  do  so  because  the  income  tax  withholding  tables 
showed  that  no  tax  should  be  withheld. 


Note:  You  are  encouraged  to  notify  each  employee  whose  ' 
wages  for  1996  were  less  than  $28,495  that  he  or  she  may- 
be eligible  for  the  EIC.  ,      ■  ,  •'  - 
How  and  When  Must  I  Notify  My  Employees?  You  must 
give  the  employee  one  of  the  following: 

•  The  IRS  Form  W-2,  which  has  the  required  information 
about  the  EIC  on  the  back  of  Copy  C. 

•  A  substitute  Form  W-2  with  the  same  EIC  information  oh 
the  back  of  the  employee's  copy  that  is  on  Copy  C  of  the 
IRS  Fomn  W-2. 

•  Notice  797,  Possible  Federal  Tax  Refund  Due  to  the 
Earned  Income  Credit  (EIC). 

•  Your  written  statement  with  the  same  wording  as  Notice 
797. 

If  you  are  not  required  to  give  the  employee  a  Form  W-2, 
you  must  provide  the  notification  by  February  7,  1997. 

You  must  hand  the  notice  directly  to  the  employee  or  send 
it  by  First-Class  Mail  to  the  employee's  last  known  address. 

How  Do  My  Employees  Claim  the  EIC?  Eligible  employees 
claim  the  EIC  on  their  1996  tax  retums.  The  1996  income  tax 
return  instructions  explain  in  detail  how  to  claim  the  EIC. 

How  Do  My  Employees  Get  Advance  EIC  Payments? 

Eligible  employees  who  have  a  qualifying  child  can  get  part 
of  the  credit  with  their  pay  during  the  year  by  giving  you  a 
completed  Form  W-5,  Earned  Income  Credit  Advance 
Payment  Certificate.  You  must  include  advance  EIC 
payments  with  wages  paid  to  these  employees.  For  details, 
including  tables  that  show  you  how  to  figure  the  amount  to 
add  to  the  employee's  net  pay,  see  Pub.  15,  Employer's  Tax 
Guide. 

Rules  for  Business  Employers 

Do  not  use  Schedule  H  if  you  chose  to  report  employment 
taxes  for  your  household  employees  along  with  your  other 
employees  on  Form  941,  Employer's  Quarteriy  Federal  Tax 
Return,  or  Form  943,  Employer's  Annual  Tax  Return  for 
Agricultural  Employees.  If  you  report  this  way,  be  sure  to 
include  your  household  employees'  wages  on  your  Form  940 
(or  940-EZ),  Employer's  Annual  Federal  Unemployment 
(FUTA)  Tax  Return. 

How  To  Get  Forms  and  Publications 

To  get  the  IRS  forms  and  publications  mentioned  in  these 
instructions  (including  Notice  797).  call  1-800-TAX-FORM 
(1-800-829-3676)  or  use  one  of  the  other  sources  listed  in 
your  income  tax  return  instructions. 
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Section  5 — Completed  Example  of 
Schedule  H  and  Form  W-2 

On  Febnjary  20,  1996,  Susan  Green  hired  Helen  Maple  to 
clean  her  house  every  Wednesday.  Susan  did  not  have  a 
household  employee  in  1995. 

Susan  paid  Helen  $50  every  Wednesday  for  her  day's 
work.  Susan  decided  not  to  withhold  Helen's  share  of  the 
social  security  and  Medicare  taxes  from  the  wages  she  paid 
Helen.  Instead,  she  will  pay  Helen's  share  of  these  taxes 
from  her  own  funds.  Susan  did  not  withhold  Federal  income 
tax  because  Helen  did  not  give  her  a  Form  W-4,  Employee's 
Withholding  Allowance  Certificate,  to  request  withholding. 
Susan  also  did  not  pay  Helen  advance  earned  income  credit 
payments  because  Helen  did  not  give  her  a  Form  W-5, 
Earned  Income  Credit  Advance  Payment  Certificate. 

Helen  was  employed  by  Susan  for  the  rest  of  the  year  (a 
total  of  45  weeks).  The  following  is  some  of  the  information 
Susan  will  need  to  complete  Form  W-2  and  Schedule  H. 


Helen's  share  of  the — 

Social  security  tax .     .     .     .     $139.50 

($2,250  X  6.2%  (.062))  " 

Medicare  tax $32.63 

($2,250  X  1.45%  (.0145)) 
Helen's  total  cash  wages  each  quarter: 

1st  quarter    ...    ,     .     .     $300.00  ($50  x  6  weeks) 
2nd  quarter  .     .....     $650.00  ($50  x  13  weeks) 

3rd  quarter $650.00  ($50  x  13  weeks) 

4th  quarter $650.00  ($50  x  1 3  weeks) 

Amount  included  in  box  1  of  Form  W-2: 

Cash  wages $2,250.00 

Helen's  share  of  social  security  tax  paid  by 

Susan 139.50 

Helen's  share  of  Medicare  tax  paid  by 

Susan 32.63 

Total $2,422.13 


Helen's  total  cash  wages 


$2,250.00 

($50  x  45  weeks) 


SCHEDULE  H 

Household  Employment  Taxes 

(For  Social  Security.  Medicare,  Withheld  income,  and  Federal  Unemployment  (FUTA)  Taxes) 

►  Attach  to  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-88,  or  1041. 

►  See  separate  instructions. 

,  OMB  No.  1545-0074 

(Form  1040) 

Department  of  the  Treasury 
Internal  Revenue  Service 

ti96 

Attachment 
Sequence  No.  44 

Name  of  employer 

Social  security  number 

0  0  oiiiji  1  1  1 

Susan  Green 

Employer  Identification  number 
0|0;i2     34     5     6     7 

A  Did  you  pay  any  one  household  employee  cash  wages  of  $1,000  or  more  in  1996?  (If  any  household  employee  was  your 
spouse,  your  child  under  age  21 .  your  parent,  or  anyone  under  age  18,  see  the  line  A  instructions  on  page  3  before  you  answer 
this  question.) 

0  Yes.   Skip  questions  B  and  0  and  go  to  Part  I. 
D  No.     Go  to  question  B. 


Parti 


Social  Security,  Medicare,  and  Income  Taxes 
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! 

I 


1 
2 
3 
4 
5 
6 
7 
8 
9 


Total  cash  wages  subject  to  social  security  taxes  (see  page  3) 
Social  security  taxes.  Multiply  line  1  by  12.4%  (.124)    .     .     . 
Total  cash  wages  subject  to  Medicare  taxes  (see  page  3) .     . 

Medicare  taxes.  Multiply  line  3  by  2.9%  (.029) 

Federal  income  tax  withheld,  if  any 

Add  lines  2,  4,  and  5 

Advance  earned  income  credit  (EIC)  payments,  if  any  .     .     . 


2,   2  5  0 |0  0 


2,    2  5  0  I  0  0 


Total  social  security.  Medicare,  and  income  taxes.  Subtract  line  7  from  line  6 


8 


2  7  9 


6  5 


3   4  4 


3  4  4 


0  0 


2   5 


2   5 


2   5 


Did  you  pay  total  cash  wages  of  $1,000  or  more  in  any  calendar  quarter  of  1995  or  1996  to  household  employees? 
(Do  not  count  cash  wages  paid  in  1995  or  1996  to  your  spouse,  your  child  under  age  21,  or  your  parent.) 

0  No.    Stop.  Enter  the  amount  from  line  8  above  and  on  Form  1040.  line  50,  or  Form  1040A.  line  27.  If  you  are  not  required 
to  file  Form  1040  or  1040A,  see  the  line  9  instructions  on  page  4. 
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Note:  Although  not  shown,  Suiah  also  enters  the  required 
state  or  local  income  tax  information  in  boxes  16  through  21. 


a    Control  number 


ÍEE2S 


Void 


For  Official  Use  Only 


□       -OMB.No.  1545-0008 


(■/ 


b    Employer's  identification  number 
00-1234567  > • 


c    Employer's  name,  address,  and  ZIP  code 

Susan  Green 
16  Gray  Street 
Anyplace,  CA  92665 


1     Wages,  tips,  other  compensation 
2422.13  .;.-. 


3     Social  security  wages 
2250.00 


5     Medicare  wages  and  tips 
2250.00 


7     Social  security  tips 


2     Federal  income  tax  withheld 


.4     Social  security  tax  withheld 
139  .50 


6     Medicare  tax  withheld 
32  .  63 


8     Allocated  tips 


d    Employee's  social  security  number 
000-00-4567 


9     Advance  EIC  payment 


10     Dependent  care  benefits 


e    Employee's  name  (first,  middle  initial,  last) 
. . .  .^.?  1  ^  R .  ?. :  ^  J^.^19}-.  9. 


11      Nonqualified  plans 


12     Benefits  included  in  box  1 


13     See  Instrs.  for  box  13 


14     Other 


19  Pine  Avenue 
Anycity,  CA  92  665 


f    Employee's  address  and  ZIP  code 


15  Slatutory     Deceased     Pension      Legal  Hshld. 

employee  plan  rep.  emp. 

D         a         D         D         K] 


Subtotal       Deferred 

compensation 

D         D 


16    State        Employer's  state  I.D.  No. 


1 7  State  wages,  tips.  etc. 


18  State  income  tax       19  Locality  name     20  Local  wages,  tips,  etc 


21   Local  jncome  lax 


Cat.  No.  10134D 


I  W-2  S.%"nr "  1 996 


Department  of  the  Treasury — Internal  Revenue  Service 

For  Paperwork  Reduction  Act  Notice, 
see  separate  instructions. 


Copy  A  For  Social  Security  Administration 


Note:  When  you  fill  in  Form  W-2,  please — 

•  Type  or  print  entries,  if  possible,  using  blacl<  ini<. 

•  Mal<e  all  dollar  entries  without  the  dollar  sign  and  comma, 
but  with  the  decimal  point  (for  example.  2422.13  not 
$2,422.13). 


•  Do  not  round  off — show  the  cents  portion  of  money 
amounts. 
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Do  You  Have  To  File  Form  1040,  1040A,  1040NR,  1040NR-EZ,  1040-SS,  or-      . 

1041?     __^ ;__    ; '   __;;;_  :•  ■'' 

Yes  —  Attach  Schedule  H  to  that  form  and  mail  to  the  address  in  your  tax  return  booklet.     , 

No  — •  Mail  your  completed  Schedulis  H  and  payment  to  the  Internal  Revenue  Service  Center  for  the  place  where 
you  live.  No  street  address  is  needed.  See  When  and  Where  To  File  on  page  3  for  the  information  to  enter 
on  your  payment. 


If  you  live  in: 

Florida,  Georgia,  South 
Carolina 

New  Jersey,  New  York  (New 
York  City  and  counties  of 
Nassau,  Rockland,  Suffolk, 
and  Westchester) 

New  Yori<  (all  other  counties), 
Connecticut,  Maine, 
Massachusetts,  New 
Hampshire,  Rhode  Island, 
Vermont 

Illinois,  Iowa,  Minnesota, 
Missouri,  Wisconsin 

Delaware,  District  of 
Columbia,  Maryland, 
Pennsylvania,  Virginia 

Indiana,  Kentucky,  Michigan, 
Ohio,  West  Virginia 

Kansas,  New  Mexico, 
Oklahoma,  Texas 


Use  this  address: 

Atlanta,  GA  39901-0007 


Holtsville,  NY  00501-0007 


Andover,  MA  05501  -0007 


Kansas  City,  MO  64999-0007 


Philadelphia,  PA  19255-0007 


Cincinnati,  OH  45999-0007 


Austin,  TX  73301-0007 


If  you  live  in: 

Alaska,  Arizona,  California 
(counties  of  Alpine,  Amador, 
Butte,  Calaveras,  Colusa, 
Contra  Costa,  Del  Norte,  El 
Dorado,  Glenn,  Humboldt, 
Lake,  Lassen,  Marin, 
Mendocino,  Modoc,  Napa, 
Nevada,  Placer,  Plumas, 
Sacramento,  San  Joaquin, 
Shasta,  Sierra,  Siskiyou, 
Solano,  Sonoma,  Sutter, 
Tehama,  Trinity,  Yolo,  and 
Yuba),  Colorado,  Idaho, 
Montana,  Nebraska,  Nevada, 
North  Dakota,  Oregon,  South 
Dakota,  Utah,  Washington, 
Wyoming 

California  (all  other  counties), 
Hawaii 

Alabama,  Arkansas, 
Louisiana,  Mississippi,  North 
Carolina,  Tennessee 

American  Samoa,  Guam, 
Puerto  Rico,  Virgin  Islands, 
Foreign  country,  all  APO  and 
FPO  addresses 


Use  this  address: 

Ogden.  UT  84201-0007 


Fresno,  CA  93888-0007 


Memphis,  TN  37501-0007 


Philadelphia,  PA  19255-0007 
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•U.S.  Government  Prlntino  Offic»:  1997-  514-015/51550 


Form 


SS--4 


(Rev.  Oecambar  1993) 

Oapartment  of  the  Treaaury 
Internal  Revenue  Service 


I' 

I' 
o| 


Application  for  Employer  Identification  Number 

(For  use  by  employers,  corporations,  partnerships,  trusts,  estates,  churches, 
government  agencies,  certain  Individuals,  and  others.  See  Instructions.) 


EIN 


OMB  No.  1545-0003 
Expires  12-31-96 


1     Name  of  applicant  (Legal  name)  (See  instructions.) 


2     Trade  name  of  business,  if  different  from  name  in  line  1 


3    Executor,  trustee,  "care  of  name 


4a  Mailing  address  (street  address)  (room,  apt.,  or  suite  no.) 


5a  Business  address,  if  different  from  address  in  lines  4a  and  4b 


4b  City,  state,  and  ZIP  code 


5b  City,  state,  and  ZIP  code 


6     County  and  state  where  principal  business  is  located 


7     Name  of  principal  officer,  general  partner,  grantor,  owner,  or  trustor-SSN  required  (See  instructions.)  ► 


8a     Type  of  entity  (Check  only  one  box.)  (See  instaictions.) 
Sole  Proprietor  (SSN)  _ 
REMIC 


State/local  government 

Other  nonprofit  organization  (specify) 

Other  (specify)   ► 


Personal  service  corp. 
National  guard 


Estate  (SSN  of  decedent) 
Plan  admlnistrator-SSN 
Other  corporation  (specify) 


Tmst 

Partnership 
Farmer's  cooperative 
Federal  government/military  Church  or  church  controlled  organization 


(enter  GEN  if  applicable) 


8b     If  a  corporation,  name  the  state  or  foreign  country 
fif  applicable)  where  incorporated    ► 


State 


Foreign  country 
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Rc 

iason  for  applying  (Check  only  one  box) 
Started  new  business  (specify)   ► 
Hired  employees 
Created  a  pension  plan  (specify  type)  ► 

Changed  type  of  organization  (specify)   ► 
Purchased  going  business 
Created  a  trust  (specify)     ► 

Banking  purpose  (specify)  ► 

Other  (specify)   ► 

10 

Date  business  started  or  acquired  (Mo.,  day,  year)  (See  instructions.) 

11  Enter  closing  month  of  accounting  year.  (See 

instructions.) 

12      First  date  wages  or  annuities  were  paid  or  will  be  paid  (Mo.,  day,  year).  Note:  If  applicant  is  a  withholding  agent,  enter  date  income  will  first 
be  paid  to  nonresident  alien.  (Mo.,  day,  year) ► 


13      Enter  highest  number  of  employees  expected  in  the  next  12  months.  Note:  If  the  applicant 

does  not  expect  to  have  any  employees  during  the  period,  enter  "0." ► 


Nonagricultural 


Agricultural 


Household 


14      Principal  activity  (See  instructions.)    ► 


15      Is  the  principal  business  activity  manufacturing? 
If  "Yes,"  principal  product  and  raw  material  used    ► 


Yes 


No 


16     _To  whom  are  nrwst  of  the  products  or  services  sold?  Please  check  the  appropriate  box. 
Public  (retail) Other  (specify)  ► 


Business  (wholesale) 


N/A 


17a    Has  the  applicant  ever  applied  for  an  identification  number  for  this  or  any  other  business? 
Note:  If  'Yes,"  please  complete  lines  17b  and  17c. 


Yes 


No 


17b    If  you  checked  the  "Yes"  box  in  line  17a,  give  applicant's  legal  name  and  trade  name,  if  different  than  name  shown  on  prior  application. 


Legal  name    ► 


Trade  name  ► 


17c     Enter  approximate  date,  city,  and  state  where  the  application  was  filed  and  the  previous  employer  identification  number  if  known. 


Approximate  date  vichen  filed  (Mo.,  day,  year) 


City  and  state  where  filed 


Previous  EIN 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  application,  and  to  the  best  of  my  knowledge  and  belief,  it  is  true, 
correct,  and  complete. 

Name  and  title  (Please  type  or  print  clearly.)     ► 


Business  telephone  number 
(include  area  code) 


Signature    ^ 


Date    ► 


Please  leave 
blank  ► 


Note:  Do  not  write  below  this  line.         For  official  use  only. 


Geo. 


Ind. 


Class 


Size 


Reason  for  applying 


For  Paperwork  Reduction  Act  Notice,  see  attached  Instructions. 


EEA 


Fonri  SS-4  (Rev.  12-93) 
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a    Control  number 


2EE2E 


Void 
D 


For  Official  Use  Only  ► 
OMB  No.  1545-0008 


b   Employer's  identification  number 


1     Wages,  tips,  other  compensation       2     Federal  income  tax  withheld 


c   Employer's  name,  address,  and  ZIP  code 


3     Social  security  wages 


4     Social  security  tax  withheld 


5     Medicare  wages  and  tips 


6     Medicare  tax  withheld 


7     Social  security  tips 


8     Allocated  tips 


d    Employee's  social  security  number 


9     Advance  EIC  payment 


10     Dependent  care  benefits 


e   Employee's  name  (first,  middle  initial,  last) 


f    Employee's  address  and  ZIP  code 


11     Nonqualified  plans 


12     Benefits  included  in  box  1 


13    See  Instrs.  for  box  13 


14     Other 


15  Statutory     Deceased    Pension      Legal         Hshld. 
employee  plan  rep^  emp. 

n        D        D        D        D 


Subtotal      Deferred 

compensation 

D        D 


16   State        Employer's  state  I.D.  No. 


1 7  State  wages,  lips,  etc. 


18  State  income  tax       19  Locality  name    20  Local  wages,  tips,  etc 


21  Local  Income  tax 


41-852411 


o 
u. 


w-2  s^t'"  m  b 


Department  of  the  Treasury — Internal  Revenue  Service 

For  Paperwork  Reduction  Act  Notice, 
see  separate  instructions. 


Copy  A  For  Social  Security  Administration 
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DO  NOT  STAPLE 


a     Control  number 


33333 


For  Official  Use  Only  ► 
OMB  No.  1545-0008 


Kind 

of 

Payer 


► 


.941  Military  943 

D         D         D 

CT-1  Hshld.  ^,T!^^_ 

D         D         D 


c    Total  number  of  statements 


d     Establishment  number 


e     Employer's  identification  number 


1     Wages,  tips,  other  compensation 


3     Social  security  wages 


5     Medicare  wages  and  tips 


7     Social  security  tips 


2     Federal  income  tax  withhek 


4     Social  secunty  tax  withheld 


6     Medicare  tax  withheld 


8    Allocated  tips 


f    Employer's  name 


9    Advance  EIC  payments 


10     Dependent  care  benefits 


11     Nonqualified  plans 


12     Deferred  compensation 


g     Employer's  address  and  ZIP  code 


13     Adjusted  total  social  security  wages  and  tips 


14     Adjusted  total  Medicare  wages  and  tips 


h     Other  EIN  used  this  year 


15     Income  tax  withheld  by  third-party  payer 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  return  and  accompanying  documents,  and,  to  the  best  of  my  knowledge  and  beii 
they  are  true,  correct,  and  complete. 


Signature  ► 


Title  ► 


Date  ► 


Telephone  number 


Fomi  W-3  Transmittal  of  Wage  and  Tax  Statements  1 996 


Department  o(  the  Treas 
Internal  Revenue  Serv 


Paperwork  Reduction  Act  Notice 

We  ask  for  the  information  on  this  fonm  to  carry  out  the  Internal 
Revenue  laws  of  the  United  States.  You  are  required  to  give  us 
the  information.  We  need  it  to  ensure  that  you  are  complying 
with  these  laws  and  to  allow  us  to  figure  and  collect  the  right 
amount  of  tax. 

The  time  needed  to  complete  and  file  this  form  will  vary 
depending  on  individual  circumstances.  The  estimated  average 
time  is  27  minutes.  If  you  have  comments  concerning  the 
accuracy  of  this  time  estimate  or  suggestions  for  making  this 
form  simpler,  we  would  be  happy  to  hear  from  you.  You  can 
write  to  the  Tax  Forms  Committee,  Western  Area  Distribution 
Center.  Rancho  Cordova,  CA  95743-0001.  Do  NOT  send  the 
form  to  this  address.  Instead,  see  Where  To  File  on  page  2. 

Need  Help? 

Information  Reporting  Call  Site. — The  IRS  operates  a 
centralized  call  site  to  answer  questions  about  reporting  on 
Forms  W-3.  W-2,  1099,  and  other  information  returns.  If  you 
have  questions  related  to  reporting  on  information  retums,  you 
may  call  (304)  263-8700  (not  a  toll-free  number). 

Where  To  File. — Send  the  entire  first  page 
of  this  form  with  Copy  A  of  Forms  W-2  to 
the  Social  Security  Administration  (SSA)  at 
the  following  address: 
Social  Security  Administration 
Data  Operations  Center 
1150  E.  Mountain  Dr. 
Wilkes-Ban^e.  PA     18769-0001 


Bulletin  Board  Services. — Using  a  personal  computer  and  a 
modem,  you  can  get  information  from  either  of  two  electronic 
Bulletin  Board  Systems  (BBS)— the  SSA-BBS  or  the  IRP-BBS 
(IRS).  You  can  access  the  SSA-BBS  by  dialing  (410)  965-1133 
the  IRP-BBS  (IRS)  by  dialing  (304)  264-7070. 

Information  available  includes  magnetic  media  and  paper  filin 
information,  some  IRS  and  SSA  forms  and  publications,  corree; 
social  security  number  information,  information  on  electronic 
filing,  and  general  topics  of  interest  about  information  reporting 
You  can  also  use  the  bulletin  board  systems  to  ask  questions 
about  magnetic  media  or  electronic  filing  programs,  and 
reporting  on  information  returns. 

Substitute  Forms. — Employers  filing  privately  printed  Forms  W-2 
must  file  Forms  W-3  that  are  the  same  width  as  Form  W-2.  The 
forms  must  meet  the  requirements  in  Pub.  1141,  General  Rules 
and  Specifications  for  Pnvate  Printing  of  Substitute  Forms  W-2  ar 
W-3. 

Forms  and  Publications. — You  can  get  any  of  the  forms  and 
publications  mentioned  in  these  instructions  by  calling 
1 -800-TAX-FORM  (1-800-829-3676). 
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Form  W-4  (1997) 


Want  More  Money  In  Your  Paycheck? 

If  you  expect  to  t>e  able  to  take  the  earned 
income  credit  for  1997  and  a  child  lives  with 
you,  you  may  be  able  to  have  part  of  the  credit 
added  to  your  take-home  pay.  For  details,  get 
Form  W-5  from  your  employer. 

Purpose.  Complete  Form  W-4  so  that  your 
employer  can  withhold  the  correct  amount  of 
Federal  income  tax  from  your  pay.  Form  W-4 
may  be  completed  electronically,  if  your 
employer  has  an  electronic  system.  Because 
your  tax  situation  may  change,  you  may  want 
to  refigure  your  withholding  each  year. 

Exemption  From  Withholding.  Read  line  7  of 
the  certificate  below  to  see  if  you  can  claim 
exempt  status,  tf  exempt,  only  complete  lines 
1,  2,  3,  4,  7,  and  sign  the  form  to  validate  it. 
No  Federal  income  tax  will  be  withheld  from 
your  pay.  Your  exemption  expires  February  1 7, 
1998. 


Note:  You  cannot  claim  exemption  from 
withliolding  if  (1)  your  Income  exceeds  $650 
and  includes  unearned  income  (e.g.,  interest 
and  dividends)  and  (2)  ano  t tier  person  can 
claim  you  as  a  dependent  on  their  tax  return. 
Basic  Instructions.  If  you  are  not  exempt, 
complete  the  Personal  Allowances  Worksheet. 
Additional  worksheets  are  on  page  2  so  you 
can  adjust  your  withholding  allowances  based 
on  itemized  deductions,  adjustments  to 
income,  or  two-eamer/two-job  situations. 
Complete  all  worksheets  that  apply  to  your 
situation.  The  worksheets  will  help  you  figure 
the  number  of  withholding  allowances  you  are 
entitled  to  claim.  However,  you  may  claim 
fewer  allowances  than  this. 

Head  of  Household.  Generally,  you  may  claim 
head  of  household  filing  status  on  your  tax 
return  only  if  you  are  unmarried  and  pay  more 
than  50%  of  the  costs  of  keeping  up  a  home 
for  yourself  and  your  dependent(s)  or  other 
qualifying  individuals. 

Nonwage  Income.  If  you  have  a  large  amount 
of  nonwage  income,  such  as  interest  or 
dividends,  you  should  consider  making 


estimated  tax  payments  using  Form  1 040-ES 
OthePivise,  you  may  find  that  you  owe 
additional  tax  at  the  end  of  the  year 
Two  EarnersyTwo  Jobs.  If  you  have  a  workinc 
spouse  or  more  than  one  job,  figure  the  total  " 
number  of  allowances  you  are  entitled  to  claim 
on  all  jobs  using  worksheets  from  only  one 
W-4.  This  total  should  he  divided  among  all 
jobs.  Your  withholding  will  usually  be  most 
accurate  when  all  allowances  are  claimed  on 
the  W-4  filed  for  the  highest  paying  job  and 
zero  allowances  are  claimed  for  the  others. 
Check  Your  Withholding.  After  your  W-4 
takes  effect,  use  Pub.  919,  Is  My  Withholding 
Con-ect  for  19977,  to  see  how  the  dollar 
amount  you  are  having  withheld  compares  to 
your  estimated  total  annual  tax.  Get  Pub.  919 
especially  if  you  used  the  Two-Eamer/Two-Job 
Worksheet  and  your  earnings  exceed  $150,0OC 
(Single)  or  $200,000  (Mamed).  To  order  Pub. 
919,  call  1-800-829-3676.  Check  your 
telephone  directory  for  the  IRS  assistance 
number  for  further  help. 

Sign  This  Form.  Form  W-4  is  not  considered 
valid  unless  you  sign  it. 


Personal  Allowances  Worksheet 


A    Enter  "1"  for  yourself  if  no  one  else  can  claim  you  as  a  dependent A    

{•  You  are  single  and  have  only  one  job;  or 
•  You  are  married,  have  only  one  job,  and  your  spouse  does  not  work;  or  >       .     .      B    

•  Your  wages  from  a  second  job  or  your  spouse's  wages  (or  the  total  of  both)  are  $1,000  or  less. 

C    Enter  "1"  for  your  spouse.  But,  you  may  choose  to  enter  -0-  if  you  are  married  and  have  either  a  working  spouse  or 

more  than  one  job  (this  may  help  you  avoid  having  too  little  tax  withheld) C   

D    Enter  number  of  dependents  (other  than  your  spouse  or  yourself)  you  will  claim  on  your  tax  return D    

E     Enter  "1"  if  you  will  file  as  head  of  household  on  your  tax  return  (see  conditions  under  Head  of  Household  above)      .      E    

F     Enter  "1"  if  you  have  at  least  $1,500  of  child  or  dependent  care  expenses  for  which  you  plan  to  claim  a  credit      .     .      F    

G    Add  lines  A  through  F  and  enter  total  here.  Note:  This  amount  may  be  different  from  the  number  of  exemptions  you  claim  on  your  return    ►      G   

•  if  you  plan  to  itemize  or  claim  adjustments  to  income  and  want  to  reduce  your  withholding,  see  the  Deductionj 
and  Adjustments  Worksheet  on  page  2. 

•  If  you  are  single  and  have  more  than  one  job  and  your  combined  eamings  from  all  jobs  exceed  $32,000  OR  i 
you  are  married  and  have  a  working  spouse  or  more  than  one  job,  and  the  combined  eamings  from  all  jobs  exceec 
$55,000,  see  the  Two-Eamer/Two-Job  Worksheet  on  page  2  if  you  want  to  avoid  having  too  little  tax  withheld. 

•  If  neither  of  the  above  situations  applies,  stop  here  and  enter  the  number  from  line  G  on  line  5  of  Form  W-4  below. 


For  accuracy, 
complete  all    J 
worksheets 
that  apply. 


W-4 


Form 

C>ep«rtm«nt  of  the  Treasury 
Internal  Revenue  Service 


Cut  here  and  give  the  certificate  to  your  employer.  Keep  the  top  portion  for  your  records. 

Employee's  Withholding  Allowance  Certificate 

►  For  Privacy  Act  and  Paperwork  Reduction  Act  Notice,  see  reverse. 


OMB  No.  1545-0010 


11)97 


1       Type  or  print  your  first  name  and  middle  initial 


Last  name 


2     Your  social  security  number 


Home  address  (number  and  street  or  rural  route) 


3      LJ  Single   [J  Manied    LJ  Marned,  but  withhold  at  higher  Single  rate 
Note:  tf  mamed,  but  hgalty  separated,  or  spoose  rs  a  nonresident  alien,  check  tfie  Single  Ixx. 


City  or  town,  state,  and  ZIP  code 


4      If  your  last  name  differs  from  that  on  your  social  security  card,  check 

here  and  calM-800-772-1213  for  a  new  card ►       L 


5  Total  number  of  allowances  you  are  claiming  (from  line  G  above  or  from  the  worksheets  on  page  2  if  they  apply)   . 

6  Additional  amount,  if  any,  you  want  withheld  from  each  paycheck 

7  I  claim  exemption  from  withholding  for  1997,  and  I  certify  that  I  meet  BOTH  of  the  following  conditions  for  exemption 

•  Last  year  I  had  a  right  to  a  refund  of  ALL  Federal  income  tax  withheld  because  1  had  NO  tax  liability;  AND 

•  TTiis  year  I  expect  a  refund  of  ALL  Federal  income  tax  withheld  because  I  expect  to  have  NO  tax  liability 
If  you  meet  both  conditions,  enter  "EXEMPT"  here ► 


Under  penalties  of  perjury,  I  certify  that  I  am  entitled  to  the  number  of  withholding  allowances  claimed  on  this  certificate  or  entitled  to  claim  exempt  status. 


Employee's  signature  ► 


Date  ► 


.19 


8       Employer's  name  and  address  (Employer   Complete  8  and  10  only  if  sending  to  the  IRS) 


9 


Office  code 
(optional) 


10      Employer  identification  number 


Gal.  No    10220O 
21 


Form  W-5 


Department  of  the  Treasury 
Internal  Revenue  Service 


Instructions 

Purpose 

Use  Form  W-5  if  you  are  eligible  to  get 
part  of  the  EiC  in  advance  with  your  pay 
and  choose  to  do  so.  The  amount  you  can 
get  in  advance  generally  depends  on  your 
wages.  If  you  are  married,  the  amount  of 
your  advance  EIC  payments  also  depends 
on  whether  your  spouse  has  filed  a  Form 
W-5  with  his  or  her  employer.  However, 
your  employer  cannot  give  you  more  than 
$1,326  throughout  1997  with  your  pay. 

If  you  do  not  choose  to  get  advance 
payments,  you  can  still  claim  the  EIC  on 
your  1997  tax  return. 

What  Is  the  EIC? 

The  EiC  is  a  credit  for  certain  workers.  It 
reduces  tax  you  owe.  It  may  give  you  a 
refund  even  if  you  don't  owe  any  tax.  For 
1997,  the  EIC  can  be  as  much  as  $2,210  if 
you  have  one  qualifying  child;  $3,656  if  you 
have  more  than  one  qualifying  child;  $332 
if  you  do  not  have  a  qualifying  child.  But 
you  cannot  get  advance  EIC  payments 
unless  you  have  a  qualifying  child.  See 
Who  Is  a  Qualifying  Child?  on  this  page. 

Who  Is  Eligible  To  Get  Advance 
EIC  Payments? 

You  are  eligible  to  get  advance  EIC 
payments  if  all  three  of  the  following 
apply. 
1.  You  have  at  least  one  qualifying  child. 

2-  You  expect  that  your  1 997  earned 
income  and  modified  AGI  (adjusted  gross 
income)  will  each  be  less  than  $25,760. 
Include  your  spouse's  income  if  you  plan 
to  file  a  joint  return.  As  used  on  this  form, 
earned  income  does  not  include  amounts 
inmates  in  penal  institutions  are  paid  for 
their  work.  For  most  people,  modified  AGI 
is  the  same  as  adjusted  gross  income. 


(You  can  look  at  page  1  of  your  1996  tax 
return  to  find  out  what  is  included  in 
adjusted  gross  income.)  However,  if  you 
plan  to  file  a  1997  Form  1040,  see  the 
1 996  Form  1 040  instructions  to  figure  your 
modified  AGI. 

3.  You  expect  to  be  able  to  claim  the 
EIC  for  1997.  To  find  out  if  you  may  be 
able  to  claim  the  EIC,  answer  the 
questions  on  page  2. 

How  Do  I  Get  Advance  EIC 

Payments? 

If  you  are  eligible  to  get  advance  EIC 
payments,  fill  in  the  Form  W-5  at  the 
bottom  of  this  page.  Then,  detach  it  and 
give  it  to  your  employer.  If  you  get 
advance  payments,  you  must  file  a  1997 
Federal  income  tax  return. 

You  may  have  only  one  Form  W-5  in 
effect  with  a  current  employer  at  one  time. 
If  you  and  your  spouse  are  both  employed, 
you  should  file  separate  Forms  W-5. 

This  Form  W-5  expires  on  December  31, 
1997.  If  you  are  eligible  to  get  advance  EIC 
payments  for  1998,  you  must  file  a  new 
Form  W-5  next  year. 

(tip)  You  may  be  able  to  get  a  larger  credit 
^"■''^  when  you  file  your  1997  return.  For 
details,  see  Additional  Credit  on  page  2. 

Who  Is  a  Qualifying  Child? 

Any  child  who  meets  all  three  of  the 
following  conditions  is  a  qualifying  child. 

1.  The  child  is  your  son,  daughter, 
adopted  child,  stepchild,  foster  child,  or  a 
descendant  (for  example,  your  grandchild) 
of  your  son,  daughter,  or  adopted  child. 
Note:  An  adopted  child  includes  a  child 
placed  with  you  by  an  authorized 
placement  agency  for  legal  adoption  even 
if  the  adoption  is  not  final.  A  foster  child  is 
any  child  you  cared  for  as  your  own  child. 


2.  The  child  is  under  age  19  at  the  end 
of  1997,  or  under  age  24  at  the  end  of 
1997  and  a  full-time  student,  or  any  age  at 
the  end  of  1997  and  permanently  and 
totally  disabled. 

3.  The  child  lives  with  you  in  the  United 
States  for  over  half  of  1997  (for  all  of  1997 
if  a  foster  child).  If  the  child  does  not  live 
with  you  for  the  required  time  t>ecause  the 
child  was  born  or  died  in  1997,  the  child  is 
considered  to  have  lived  with  you  for  all  of 
1997  if  your  home  was  the  child's  home 
for  the  entire  time  he  or  she  was  alive  in 
1997. 

Note:  Temporary  absences  such  as  for 
school,  medical  care,  or  vacation  count  as 
time  lived  at  home.  Members  of  the  military 
on  extended  active  duty  outside  the  United 
States  are  considered  to  be  living  in  the 
United  States. 

Married  child. — If  the  child  is  married  at 
the  end  of  1997,  that  child  is  a  qualifying 
child  only  if  you  may  claim  him  or  her  as 
your  dependent,  or  the  following 
Exception  applies  to  you. 

Exception.  You  are  the  custodial  parent 
and  would  be  able  to  claim  the  child  as 
your  dependent,  but  the  noncustodial 
parent  claims  the  child  as  a  dependent 
because — 

1,  You  signed  Form  8332,  Release  of 
Claim  to  Exemption  for  Child  of  Divorced 
or  Separated  Parents,  or  a  similar 
statement,  agreeing  not  to  claim  the  child 
for  1997,  or 

2.  You  have  a  pre-í985  divorce  decree 
or  separation  agreement  that  allows  the 
noncustodial  parent  to  claim  the  child  and 
he  or  she  gives  at  least  $600  for  the  child's 
support  in  1997. 

Qualifying  child  of  more  than  one 
person. — If  the  child  is  a  qualifying  child  of 
more  than  one  person,  only  the  person 

(Continued  on  page  2) 


Give  the  lower  part  to  your  employer;  keep  the  top  part  for  your  records. 
Detach  here  


Form 


W-5 


Department  of  the  Treasury 
Intefnal  Revenue  Service 


Earned  Income  Credit 
Advance  Payment  Certificate 

►  Give  this  certificate  to  your  employer. 
►  This  certificate  expires  on  December  31,  1997. 


Type  or  print  your  full  name 


0MB  No.  1545-1342 


Your  social  security  number 


Note:  If  you  get  advance  payments  of  the  earned  income  credit  for  1997,  you  must  file  a  1997  Federal  income  tax  return.  To  get  advance 
payments,  you  must  have  a  qualifying  child  and  your  filing  status  must  be  any  status  except  married  filing  a  separate  return. 


1  I  expect  to  be  able  to  claim  the  earned  income  credit  for  1997. 1  do  not  have  another  Form  W-5  in  effect  with  any 
other  current  employer,  and  I  choose  to  get  advance  EIC  payments 

2  Do  you  have  a  qualifying  child? 

3  Are  you  married? 

4  If  you  are  married,  does  your  spouse  have  a  Form  W-5  in  effect  for  1997  with  any  employer? 

Under  penalties  of  perjury,  I  declare  that  ttie  information  I  tiave  furnished  atx)ve  is.  to  the  best  of  my  knowledge,  true,  correct,  and  complete. 


Yes 


No 


Signature  ► 


Date  ► 


Cat   No    10227P 
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Form 

1040-ES(OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 


1997 

Payment  o 
Voucher 


OMB  No.  1545-0087 


RIe  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  sociiil 
security  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  Sept  15,  1997 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  Payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

For  Paperwork  Reduction  Act  Notice,  see  instructions. 


EEA 


(Cut  Here) 


Form 

1040-ES  (OCR) 

Department  of  tfie  Treasury 
Internal  Revenue  Service 


1997 

Payment  2 
Voucher 


OMB  No.  1545-0087 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
security  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  June  16,  1997 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  Payment 

Spouse's  SSN 
(If  joint  payment) 

$ 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

For  Paperwork  Reduction  Act  Notice,  see  Instructions. 


EEA 


(Cut  Here) 


Form 

1040-ES  (OCR) 

Department  of  the  Treasury 
Internal  Revenue  Service 


1997 

Payment  -1 
Voucher 


OMB  No.  1545-0087 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
security  number  and  "1997  Fomi  1040-ES"  on  your  check  or  money  order.  Do  not  send 
cash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  April  1 5,  1997 


Your  SSN 

First  name  &  initial 

Last  name 

Address 

City,  State,  and  Zip 

Amount  of  Payment 

$ 

If  name  or  social  secunty  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

Spouse's  SSN 
(If  joint  payment) 

For  Paperwork  Reduction  Act  Notice,  see  instructions. 


71 


EEA 


II- 

Plorm 


PRACTITIONER'S  COPY 


1040-ES(OCR) 

IOepartment  of  the  Treasury 
hternal  Revenue  Service 

1997 


Payment  Schedule 

Amount  of  installment 
Overpayment  applied 
Amount  due 


TOTAL 


ApriMS,  1997       June  16,  1997 


Sept.  15, 1997 


Jan.  15, 1998 


I  First  name  &  initial      Last  name       Address     City,  State,  and  Zip 


Your  SSN 


pouse's  SSN 
If  joint  payment) 


1 .  Amt.  of  Payment  $ 


If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 


(Cut  Here) 


TAXPAYER'S  COPY 


fForm 

I040-ES(OCR) 

lepartment  of  the  Treasury 
Tnternal  Revenue  Service 


1997 


Payment  Schedule 

Amount  of  installment 
Overpayment  applied 
Amount  due 


TOTAL 


Amount  Paid 

Check  Number 

Date  of  Check 


April  15,  1997 


June  16,  1997 


Sept.  15, 1997 


Jan.  15,  1998 


RECORD  OF  PAYMENT 


c 

u 
t 

H 

e 
r 

e 


(Cut  Here) 


bur  SSN 

First  name  &  initial      Last  name       Address     City,  State,  and  Zip 

1 .  Amt.  of  Payment  $ 

hl^pouse's  SSN 
1  )f  joint  payment) 

If  name  or  social  security  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 

Form 

„1040-ES(OCR) 

department  of  the  Treasury 
fiterna!  Revenue  Service 


1997 

Payment  a 
Voucher 


OMB  No.  1545-<X)87 


File  only  if  you  are  making  a  payment  of  estimated  tax.  Return  this  voucher  with  check 
or  money  order  payable  to  "Internal  Revenue  Service."  Please  write  your  social 
ecurity  number  and  "1997  Form  1040-ES"  on  your  check  or  money  order.  Do  not  send 
ash.  Enclose,  but  do  not  staple  or  attach,  your  payment  with  this  voucher. 


Calendar  year  —  Due  Jan.  15,  1998 


Your  SSN 


I  First  name  &  initial      Last  name        Address     City,  State,  and  Zip 


3pouse's  SSN 
(If  joint  payment) 


Arrraunt  of  payment 


$ 

If  name  or  social  secunty  number  is 
incorrect,  and  was  not  previously 
corrected,  please  change. 


'or  Paperwork  Reduction  Act  Notice,  see  Instructions. 


EEA 


D  VOID        D  CORRECTED 


PAYER'S  name,  street  address,  city, 

state,  and  ZIP  code 

1  Rents 
$ 

0MB  No.  1545-0115 

ÍÍ96 

Fomi  1099-MISC 

^ 

2  Royalties 
$ 

Miscellaneous 
Income 

3  Other  income 
$ 

PAYER'S  Federal  identification  number 

RECIPIENT'S  identification  number 

4  Federal  income  tax  withheld 
$ 

5  Fishing  boat  proceeds 

$ 

Copy  C 

For  Payer 

For  Paperwork 
Reduction  Act 

RECIPIENTS  name 

Street  address  (including  apt.  no.) 
City,  state,  and  ZIP  code 

6  Medical  and  health  care  payments 
$ 

7  Nonempioyee  compensation 

$ 

8  Substitute  payments  in  lieu  of 
dividends  or  interest 

$ 

9  Payer  made  direct  sales  of 
$5,000  or  more  of  consumer 
products  to  a  buyer 
(recipient)  for  resale  ► 

Notice  and 
instructions  for 
completing  this 

10  Crop  insurance  proceeds 
$ 

1 1  State  income  tax  withheld 
$ 

form,  see 

Instructions  for 

Forms  1099. 

Account  number  (optionaO 

2nd  TIN  Not. 

12  State/Payer's  state  number 

1098,  5498, 
and  W-2G. 

Form  1099-MISC 


Department  of  the  Treasury  -  Internal  Revenue  Service 
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Jg", 


UIVI5IOH  Ul 


-^  Employment 
'and  Training 


Form 


1 


REVENUE  SERVICE 

P.O.  Box  8754,  Boston,  MA  02266-8754 

Tol.  No.:  (617)  626-5243 

Internet  -  http://www.shore.net/-revenue/ 


Name/Address: 


D.E.T.  Employer  #: 


Federal  IRS  #: 


Quarter  Ending: 


Quarter: 


Due  Date: 


Code: 


Interest  Rate  for  Late  Payments: 


Annual  Rate 


A.  GROSS  WAGES  PAID  FOR  COVERED  EMPLOYMENT  DURING  QUARTER. 


ENTER 
GROSS 
WAGES 


PLEASE  READ 

INSTRUCTIONS 

CAREFULLY 


Round  to  Nearest  Whole  Dollar. 
$  .00 


5.  WAGES  PAID  THIS  QUARTER  IN  EXCESS  OF 

PER  EMPLOYEE  THIS  YEAR.  (SEE  SAMPLE  ON  REVERSE  SIDE.) 


ENTER 
EXCESS 
WAGES 


.00 


ENTER 
WAGES 


WAGES  SUBJECT  TO  CONTRIBUTION.  SUBTRACT  ITEM  B  FROM  ITEM  A. 


$ 


.00 


TO  COMPUTE  CONTRIBUTION  DUE  IN  THIS  QUARTER, 
MULTIPLY  ITEM  C  BY  YOUR  RATE  OF 


ENTER 

CONTRIBUTION 

DUE 


$ 


.00 


DEFERRED  AMOUNT  DUE  FROM  PREVIOUS  QUARTER(S)  THIS  YEAR. 
THIS  APPLIES  TO  02  AND  Q3  ONLY. 


DEFERRED  AMOUNT 

DUE  FROM  PREVIOUS 

QUARTER(S) 


$ 


.  TOTAL  CONTRIBUTION  DUE  THIS  QUARTER.  ADD  ITEMS  D  AND  E. 


ENTER  TOTAL 

CONTRIBUTION 

DUE 


$ 


.00 


¡.  OPTIONAL  DEFERRAL  THIS  QUARTER.  FOLLOW  INSTRUCTIONS 
I     BELOW  FOR  THE  QUARTER  FOR  WHICH  YOU  ARE  REPORTING. 


I  IF  QUARTER  1 

T 

ENTER  0  OR 

UP  TO  34%  OF 

ITEM  F. 


IF  QUARTER  2 

T 

ENTER  0  OR 

UP  TO  34%  OF 

ITEM  F. 


IF  QUARTER  3 

▼ 

ENTER  0  ONLY. 

DEFERRAL  NOT 

ALLOWED  IN  Q3. 


IF  QUARTER  4 

T 

ENTER  0  ONLY. 
DEFERRAL  NOT 
ALLOWED  IN  Q4. 


ENTER 

APPLICABLE 

DEFERRAL 

AMOUNT 


$ 


.00 


NET  CONTRIBUTION  DUE  THIS  QUARTER.  SUBTRACT  ITEM  G  FROM  ITEM  F. 


ENTER  NET 

CONTRIBUTION 

DUE 


$ 


.00 


TO  COMPUTE  SURCHARGE  DUE  AND  PAYABLE,  MULTIPLY  ITEM  C  BY 

YOUR  RATE  OF 

DO  NOT  DEFER  ANY  AMOUNT  OF  SURCHARGE. 


ENTER 

SURCHARGE 

DUE 


$ 


.00 


I.  TOTAL  AMOUNT  DUE.  ADD  ITEMS  H  AND  I. 


ENTER  TOTAL 
AMOUNT  DUE 


$ 


.00 


CREDIT  IS  PRE-PRINTED.  DO  NOT  CHANGE  THIS  AMOUNT. 
GO  TO  ITEM  L. 


CREDIT 
AMOUNT 


$ 


FOR  FINAL  PAYMENT  DUE,  SUBTRACT  ITEM  K  FROM  ITEM  J.  IF  ITEM  K  IS 
GREATER  THAN  ITEM  J,  ENTER  0.  WRITE  CHECK  FOR  AMOUNT  OWED  TO 
MASSACHUSETTS  DIVISION  OF  EMPLOYMENT  AND  TRAINING. 


PAY  THIS 
AMOUNT 


$ 


.00 


FOR  EACH  MONTH,  ENTER  THE  NUMBER  OF  COVERED  EMPLOYEES  WHO 
WORKED  DURING  OR  RECEIVED  PAY  FOR  THE  PAYROLL  PERIOD  WHICH 
INCLUDES  THE  12TH  OF  THE  MONTH.  IF  NO  EMPLOYMENT  IN  THE  PAYROLL 
PERIOD.  ENTER  Q 


ENTER 

EMPLOYEE 

COUNT 


1ST  MO. 


i.     I  certify  this  report  is  true  and  correct  according  to  law 
and  division  rules  and  regulations  and  no  part  of  the 
contribution  was  deducted  from  any  employee's  wages. 


2ND  MO. 


3RD  MO. 


Type  of  organization  (check  one)        D    Individual       D    Corporation 
D    Estate      D    Partnership       D    Trust      D    Other  (Specify), 


te: 


Signed:. 


Title: 


Telephone  No. 


IEPORT  MUST  BE  FILED  EVEN  IF  NO  ONE  WAS  EMPLOYED.  NO  WAGES  WERE  PAID.  AND/OR  NO  PAYMENT  IS  DUE  FOR  THE  QUARTER.  EMPLOYERS  WHO  FAIL  TO 
:  A  TIMELY  REPORT  WILL  BE  PENALIZED  10%  OF  THEIR  CONTRIBUTION  DUE,  UP  TO  $1,000.  IN  ADDITION  TO  INTEREST. 
nimonu-ealt/i  of  Massachusetts 

nOÜOl  Rpv.  Ó-4-97 


25 


You  must  pay  contributions  only  on  the  first  $10,800  paid  to  each  employee  each  year.  Calculate  wages  subject  to 
contributions  on  an  individual  basis  for  each  employee. 

**On  line  B  of  Form  0001,  include  only  that  compensation  paid  this  quarter  which  is  in  excess  of  the  first  $10,800  paid  to  each 
employee  this  year.  Line  B  can  never  exceed  Line  A,  Excess  wages  reported  in  previous  quarters  cannot  be  reported  as 
excess  wages  in  subsequent  quarters.  Excess  wages  for  one  employee  cannot  be  considered  excess  for  any  other  employe( 

You  must  file  a  report  even  if  you  have  no  wages  subject  to  contributions  and  had  no  employees  in  the  quarter.  If  the  legal 
status  of  your  organization  has  changed  or  you  have  ceased  operations,  report  the  change  on  the  Employer  Data  Change 
Sheet/Employer  Status  Report,  (Form  1897)  or  call  (617)  626-5050. 

If  you  do  not  fully  understand  how  to  calculate  wages  subject  to  contributions  call  (617)  626-5243  for  assistance.  See  below  fi 
a  sample  of  how  to  calculate  wages  subject  to  contributions. 


Sample  #1:  One  employee  is  paid  $8,000  per  quarter. 


Sample  tt2:  One  employee  is  paid  $8,000  per  quarter.  One  is  paid  $4,000  per  c 


RRST  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  *'See  Above. 


0.00 


Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


8,000.00 


SECOND  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  **See  Above. 


5,200.00 


Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


$  2,800.00 


THIRD  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10,800  Per  Employee  This  Year.  «"See  Above. 


8,000.00 


C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


0.00 


FOURTH  QUARTER 


A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 


(Round  to  Nearest  Whole  Dollar) 
$  8,000.00 


B.  Wages  Paid  This  Quarter  in  Excess  of 

$10.800  Per  Employee  This  Year.  **See  Above. 


8,000.00 


C.  Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 


0.00 


RRST  QUARTER 

A 

Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole  D' 
$            12.C 

B 

Wages  Paid  This  Quarter  in  Exce 
$10,800  Per  Employee  This  Year 

ss  of 
"See  Ab 

ove. 

$ 

C 

Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

12,0 

SECOND  QUARTER 

A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(Round  to  Nearest  Whole 
$            12,C 

B. 

Wages  Paid  This  Quarter  in  Excess  of 
$10,800  Per  Employee  This  Year.  **See  Ab 

3ve. 

$ 

5,i 

C. 

Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

6,f 

THIRD  QUARTER 

A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(R< 

Dund  to 

Neares 
$ 

t  Whole 
12,C 

B. 

Wages  Paid  This  Quarter  in  Excess  of 
$10,800  Per  Employee  This  Year.  **See  Ab 

3ve. 

$ 

9,: 

C. 

Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

2,f 

FOURTH  QUARTER 

A.  Gross  Wages  Paid  for  Covered 
Employment  During  Quarter 

(R< 

3und  to 

Neares 
$ 

t  Whole 
12,C 

B. 

Wages  Paid  This  Quarter  in  Exce> 
$10,800  Per  Employee  This  Year. 

5S  of 

"See  Ab 

Dve. 

$ 

12,C 

C. 

Wages  Subject  to  Contributions 
(Subtract  Item  B  from  Item  A) 

$ 

Other  Information: 

1.  Make  your  check  payable  to  MASSACHUSETTS  DIVISION  OF  EMPLOYMENT  AND  TRAINING. 

2.  Round  off  all  amounts  to  the  nearest  whole  dollar  ($.50  or  more,  round  up). 

3.  To  change  the  information  on  a  report  you  have  already  filed,  call  (617)  626-5090 

for  a  Discrepancy  Notice,  Form  0735.  Do  not  use  the  Form  0001  to  make  adjustments. 
If  you  made  an  overpayment,  the  credit  will  be  printed  on  your  next  Form  0001. 


000 1  Rov  6  J  J : 


Lb 


Employment 
and  Training 


EMPLOYER  DATA  CHANGE  FORM 


Revenue  Service 


USE  THIS  FORM  ONLY  TO  CHANGE: 

A.  Federal  IRS  Identification  number  (also  complete  reverse  side)  and/or 

B.  mailing  address  and/or 

C.  status  (name,  ownership  changes  (also  complete  reverse  side),  out  of  business,  discontinuance). 

PLEASE  COMPLETE  THIS  SECTION  IF  YOU  COMPLETE  A,  B  OR  C  BELOW. 

D.E.T.  Employer  Number: Address: 


Employer  Name: 


A. 


CHANGE  FEDERAL  IRS  NUMBER  BELOW. 

OLD  NUMBER 


NEW  NUMBER 


(Please  complete  reverse  side.) 


B 


CHANGE  OF  ADDRESS. 

Street:     

City:        


State: 


Zip  Code: 


I  understand  that  by  designating  an  agent  to  receive  Request  for 
Separation  and/or  Wage  Information  (Claim),  Fomis  1062/1074,  and 
Statement  of  Benefit  Charges  or  Benefits  Paid,  Form  1088, 1  am  agreeing 
to  be  bound  by  my  agent's  actions  or  inactions  regarding  any  action 
required  or  permitted  concerning  those  fomns. 


Change  the  address  of  these  forms  to  this  new  address. 

Check  all  that  you  wish  to  change: 

D  Employer's  Quarterly  Contribution  Report  (Form  0001) 

Do  not  use  agent's  address. 
D  Statement  of  Benefit  Charges  or  Benefits  Paid  (Form  1 088) 

Agent's  address  may  be  used. 
D  Request  for  Separation  and/or  Wage  Information  (Claim) 

(Form  1062/1074)  Agent's  address  may  be  used. 

D  Legal  address 

Do  not  use  agent's  address. 


C 


■  CHANGE  NAME,  OWNERSHIP  AND/OR  STATUS.  (For  Assistance  Call  (617)  626-5075.) 
Name  Change 

Enter  New  Legal  Name:     , , ^ 

(If  corporation,  attach  articles  of  amendment.) 

Enter  New  DBA  Name:       

If  business  was  sold  or  transferred,  check  applicable  block:    D   in  whole  D  in  part 

Ownership  Change  (New  owner  must  file  Employer  Status  Report  on  back  side  of  this  form.) 

Name  of  New  Owner:  Employer  No.:   

Address:  Date  Change  Occurred:    


Has  type  of  ownership  (i.e.,  partnership,  individual  ownership,  etc.)  changed  during  the  calendar  quarter  covered  by  this 
report?  D  Yes    D  No    If  "Yes",  a  new  Employer  Status  Report  must  be  filed. 

Status  Change 

If  you  no  longer  have  employees  in  covered  employment  in  Massachusetts, 

enter  last  day  on  which  any  individual  (in  employment  subject  to  the 

Massachusetts  Employment  and  Training  Law)  was  paid  wages  by  you. 


Month 


Also  check  reason  below: 

D  (3)    Business  permanently  discontinued 

D  (4)   Operating  without  employees 

O  (5)    No  employees  in  covered  employment 

Signature  is  required  to  initiate  changes  above. 
Signed: 


Day 


Year 


G  (6)    No  employees  in  Massachusetts 
G  (7)    Bankruptcies,  assignments 
Q         Change  in  Ownership 


Phone  No. 


Date: 


Commonwealth  of  Massachusetts 

Form  1897  Rev.  6-95 


Mail  form  to:     Division  of  Employment  and  Training.  Contributions  Department  -  5th  Floor 
19  Staniford  St.,  Boston.  MA  021 14-2566 
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^Division  of 
f-^  Employment 
^  and  Training 


Emp.  No. 
Reason: 


FOR  DIVISION  USE  ONLY 
Subj.  Date: 

Qtr.: 


EMPLOYER  STATUS  REPORT 

Complete  And  Return  This  Form  Within  10  days  To: 

Contributions  Department  -  Status  -  5th  Floor 

19  Staniford  Street 

Boston,  MA  021 14-2589 

PLEASE  TYPE  OR  PRINT  CLEARLY  IN  INK. 

ALSO  COMPLETE  REVERSE  SIDE. 
CALL  (617)  626-5075  FOR  ASSISTANCE. 


No.  Employees: 

RateYr.:  

Org.:  


Area: 


13th  Wk.. 
Ind.: 


Deter.  By:  _ 
Pred.  No.:  _ 
Pred.  Date: 
Pred.  Cd.:  _ 


ESR  Status: . 


Leasing  Code: 


Employer  Type:. 


Surcharge 
YrVRate 

Contribution 
YrTRato 

^        1 

1. 

1 

2. 

1 
1 

1 
'■              1 

3. 

1 

3. 

4. 

1 

4.              1 

i 
5. 

1 

5. 

6                1 

6. 

Name  of  employing  unit: 


Trade  name: 


List  ALL  business  locations  in  Massachusetts.  If  more  than  one  attach  a  separate  sheet. 


No. 


Street  (do  not  use  P.O.  box  number) 


City 


State 


Zip  Code 


r\/1ailing  address: 


No. 


Styp.O.  box  no. 


City 


State 


Zip  Code 


Address  where  you  keep  your  payroll  records: 


Business  phone: 


Federal  identification  no. 


Area  Code 


Number 


Owner,  partners  or  officers: 
Name 


S.S.A.  No. 


Home  address 

(do  not  use  P.O.  box  numbers) 


Title         Are  officers  compensated 
for  their  services? 


D  Yes 


D   Yes 


D   Yes 


D   No 


n   No 


D   No 


Type  of  organization:    D   Individual       G   Partnership 
If  corporation:     date  incorporated  


n   Corporation 


D  Other  (specify) 
state 


First  date  of  employment  in  Massachusetts: 


Are  you  a  client  of  an  employee  leasing  company?   D  Yes 
If  yes,  name  of  employee  leasing  company 


D    No 


Are  you  liable  for  federal  unemployment  lax? 
D  Yes     D  No       1st  date  of  liability     _ 


Have  you  previously  been  subject  to  the  Massachusetts  Employment 

and  Training  Law?         D  Yes  D    No 

If  yes,  give  account  number name 


Do  you  hold  an  exemption  from  federal  income  taxes  as  a  non-profit 
organization  described  under  section  501  (c)(3)  of  the  Internal  Revenue 
Code?           G   Yes          G   No 
If  Yes,  please  attach  a  copy  of  your  exemption  with  this  report. 


Describe  nature  of  your  business/industry  in  Massachusetts: 

Check  one:  G  Agriculture  G  Utility  G  Real  Estate 

G  Mining  G  Wholesale  Trade      G  Services 

G  Manufacturing  G  Retail  Trade  G  Government 

G  Transportation  G  Finance 

G  Communications  G  Insurance 

G  Construction 


Specify  your  principal  activity.  Name  your  principal  commodity,  product 
or  service. 


Did  you  acquire  the  business  of  a  predecessor? 
Name  of  predecessor: 


G   Yes 


n   No       If  Yes,  state:        dale  acquired: 

_       Predecessor  account  number: 

G    PART 


Did  you  acquire  ALL  or  PART  of  the  business  of  the  predecessor?  G  ALL 

Acquisition  of  one  of  several  locations  in  Massachusetts  is  considered  PART  of  the  business. 
How  acquired?         G   Purchase       G   Lease       G   Franchise      D   Other        (explain) 
Did  you  acquire  the  assets  of  the  predecessor's  business?        G    Yes  G   No 

Describe  those  assets  acquired: 

Describe  those  assets  NOT  acquired: 

Will  the  predecessor  remain  in  business  in  Massachusetts?  G   Yes     Q   No       II  No,  give  the  date  of  last  payroll: 

If  Yes,  what  is  present  Massachusetts  location  of  predecessor? 


No. 


Sircoi 


City 


Number  of  Employees: 


Stale 


p  Codo 


Commonwealth  of  MnssnchuscUs 

Form  M  lO-AKcv  5-04 
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-DOMESTIC  EMPLOYERS: 

Did  you  pay  $1,000  o(  more  in  cash  remuneration  in  any  calendar  quarter  during  the  current  or  preceding  calendar  year  for  domestic 
services?       D   Yes  O   No 

AGRICULTURAL  EMPLOYERS: 

Did  you  pay  $20,000  or  more  in  cash  remuneration  for  agricultural  services  during  any  calendar  quarter  of  the  current  or  preceding  calendar 
year?  D   Yes  D  No 

Did  you  employ  10  or  more  individuals  on  some  day  in  each  of  20  calerwlar  weeks,  not  necessarily  consecutive,  in  either  the  current  or 
preceding  calendar  year?  D  Yes     D  No 

ALL  OTHER  EMPLOYERS: 

Did  you  pay  wages  of  $1 ,500  or  more  in  any  calendar  quarter  in  either  the  current  or  preceding  calendar  year?       O   Yes  D   No 

""I 
Did  you  employ  one  or  more  individuals  on  some  day  in  each  of  13  weeks,  not  necessarily  consecutive,  in  either  the  current  or  preceding 
calendar  year?         D   Yes  D  No 

If  an  "OUT  OF  STATE"  employer,  did  you  have  a  Massachusetts  payroll  in  excess  of  $200?  D   Yes  D   No 

List  below  the  number  of  individuals  in  your  employ  in  Massachusetts  within  each  calendar  week.  Include  full  and  part  time  employees,  also  paid 
officers  if  a  corporation.  An  individual  proprietor  or  a  partner  should  not  be  counted  as  an  employee.  Show  total  Massachusetts  payroll  for  each 
calendar  quarter. 


RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  CURRENT  CALENDAR  YEAR 

19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 
Ending 

Number 
Employed 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 
Ending 

Number 
Employed 

TOTAL  WAGES                              1stQTR.$                             2nd  QTR.  $                             3rd  QTR.  $                                 4th  QTR.  $ 

RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  PRECEDING  CALENDAR  YEAR    19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 
Ending 

Numljer 
Employed 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 
Ending 

Numt>er 
Employed 

1 

TOTAL  WAGES                                1st  QTR.  $                               2nd  QTR.  $                              3rd  QTR.  $                                   4th  QTR.  $ 

RECORD  OF  MASSACHUSETTS  EMPLOYMENT  IN  PRECEDING  CALENDAR  YEAR    19 

19 

JANUARY 

FEBRUARY 

MARCH 

APRIL 

MAY 

JUNE 

Week 
Ending 

1 

1 
1 

Number 
Employed 

1 
1 

1 
1 

1 

19 

JULY 

AUGUST 

SEPTEMBER 

OCTOBER 

NOVEMBER 

DECEMBER 

Week 
Ending 











; 

1 

1 

i 

Number 
Employed 

!          i 
1          ¡ 

1 

i 

1 

1 

! 

TOTAL  WAGES                                   1  si  QTR.  $                                 2nd  QTR.  $                                 3rd  QTR.  $                                      llh  QTR.  $ 

PREDEC 
Signatur 

LESSOR:  1  her< 
e: 

iby  c 

ertify  that  all  information  submitted  b 

y  the  successor  is  true  in  accordance  with 
Title: 

the  transler. 

owner,  partner  or  odicer 

THIS  REPORT  MUST  BE  SIGNED  BY  THE  OWNER.  A  PARTNER  OR  CORPORATE  OFFICER 
I  certify,  under  penalties  of  perjury,  that  all  statements  made  hereon  are  true  lo  the  best  ol  my  knowledge  and  belicl. 


Name  of  employing  unit; 
Signature: 


Date: 

Title 


MAáSACHUSETTS  DEPARTMENT  OF  REVENUE 
EMPLOYER'S  QUARTERLY  RETURN  OF  INCOME  TAXES  WITHHELD 

YOU  SHOULD  FILE  THIS  FORM  EVEN  THOUGH  NO  TAX  MAY  BE  DUE. 


M-941 


WQ 


BE  SURE  THIS  RETURN  COVERS 
THE  CORRECT  PERIOD 


FEDERAL  IDENTIFICATION  NUMBER 


FOR  QTR  ENDING 


IF  NOT 
CORRECT. 

PLEASE 

PRIMT 
CHANGES 

HERE. 
► 


Return  is  du6  with  payment  on  or  betoco  the  last  day  ol  the  month  follovving  the  calendar  quarter  incScated 
above.  Make  checK  payable  to  Commonwealth  o(  Massachusetts.  Mail  to:  M«««.  Department  o(  Revenue, 
P.O.  Box  7042,  Boston,  MA  02204. 


I  declare  under  the  penalties  o(  perjury  that  this  return  (including  any  accompanying  schedules  and  statements) 
has  been  examined  by  me  and  to  the  best  o(  my  knowledge  and  belief  is  a  true,  correct  and  complete  return. 


Signature 


Title 


Date 


NUMBER  OF  EMPLOYEES  FROM 
WHOM  TAXES  WERE  WTTHHELD: 


M] 


1.    AMOUNT  WITHHELD 


2.    ADJUSTMENT  FOR  PRIOR 
AMOUNT  WTTHHELD* 


3,    AMOUNT  DUE  WTTH  THIS 
RETURN 


4.    PENALTIES 


5.    INTEREST 


6.   TOTAL  AMOUNT  DUE 


CHECK  HERE  IF  USING  THE  BACK  OF  THIS  FORM:  D 


'Explain  any  adjustment  on  reverse  or  it  will  be  disalkswed. 


New  owners  —  do  no!  use  previous  owner's  form  to  file  your  return.  Any  change  In  ownership  or  organization  requires  a  new  registration.  You  must  file  a 
new  FormTA-1.  If  name  and/or  Identification  number  change,  report  the  change  within  10  days  on  Form  AI-1. 


ADJUSTMENT  INFORMATION 

STATE  REASON  FOR  ADJUSTMENT  REQUEST: 

AS  REPORTED 

CORRECTED 

AMOUNT 
WITHHELD 

ADJUSTMENT 
PRIOR  PERIOD 

AMOUNT 
PAID 

REPORTED  UNDER 
FED.  lOENT.  NO. 

REPORTING 
PERIOD  IN  ERROR 

27.5M  12/94  150310100 
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Federal  Of  Primaív  Ident.  No. 


J!l[cfc^=^>^JM!l¿.!;i'HjJ;^J,',H.^^^JllM=f.l?l^', 


Tax  Type 


TWWH  a 
TMST   a 


TMMT  D 
TMRO  a 


Type  o(  Registration 


f^ew  Case 
Single 


New  Case 
Cons. 


Mdl.  Tax 
Single 


Addl.  Tax 
Cons. 


Addl.  ÜX. 
Sngle 


Addl.  Loa 
Cons. 


Business  Code 


Date  Received 


Screens  Required 


TMTPD 


Ooclpc  No. 


Screening  Pefsonnel 


00  NOT  WRITE  ABOVE  THIS  UNE 


ORM  TA-1    APPLICATION  FOR  ORIGINAL  REGISTRATION  AS 


CHECK  AS  MANY  AS  APPLY 


A 

D 

Employer  under  ttie  Income  Tax  Withholding  Law 

No  Fee 

B 

1. 
2. 
3. 

n 

D 
D 

Sales  and/or  Use  Tax  Vendor                            — , 
Meals  Tax  on  Food  and/or  Alcoholic  Beverages 
Purchasing  in  MA  for  Out-Of-State  Resale  Only     — 

—   One  $10  Fee 

C 

D 

Operator  under  Room  Occupancy  Excise 

$10  Fee 

D 

D 

Governmental  or  Charitable  Exempt  Purchaser 

No  Fee 

Federal  Went. 
1      1      1 

or  Soc. 
1      1 

Sec.  No. 
1      1      1 

3.  Massachusetts  Identitication  No. 
1      1      1      1      1      1      1      1      1 

4.  No.  of  Locations 
I      1      1      1 

TMRED 


Mail  to: 
The  Commonwealth  of  Massachusetts 

MASS.  DOR 

(Department  of  Revenue) 

Data  Integration  Bureau 

P.O.  BOX  7022 

Boston,  Massachusetts  02204 


,  Use  Ann  TÍV-2  Id  Register  Additional  locations  or  to 
::^:fiiui  a  Nflwia  «*:«  FiA-iuiiwy  ns^;issá  l^ssKin: 

^''■^—'—--^ifñy—^'--^-    ■■    ■•■■■■■- 


PRINCIPAL  PLACE  OF  BUSINESS 


Name  of  Owner,  Partnership  or  Legal  Corporate  Name 
I      I      I      I      I      I      I      I      1      I      I      I 


I      I      I      I      I      I 


I      I      I      I      I 


Name  (cont.) 
1 


I      I      I 


Number  and  Street  (P.O.  Box  is  NOT  acceptable) 

I      I      I      I      I      I      I      I      I      I      I 


I      I      I      I      I      I 


J__L 


City  or  Ibwn 


State 


I      I      I      I 


9.  Zip  Code 
I      I      I 


I      I      I      I 


I      I      I 


10.  (Area  CkxJe)  Telephone 
(I      I    )|      I      I 


Number 


GENERAL  INFORMATION 


L  Indicate  Type  of  Organization: 
I  Corporation        D  Partnership 
I  Trust  or  Assoc.  D  Other  (Speofy): 

I  Individual  

I  Fiduciary  


12.  Indicate  Type  of  Business: 
D  Retail  Trade  D  Rnance 

D  Wholesale  Trade  D  Real  Estate 

D  Manufacturing  D  Service 

D  Constnjction  G  Other  (Spedty). 

D  Governmental  


13.  Describe  Nature  of  Business 


14.  Business  Code 


15.  CHECK  applicable  box 


PROFIT 

D 

NON-PROFIT 
D 


If  a  Corporation.  Trust,  Association,  Fiduciary,  or  Partnership— YOU  MUST  COMPLfTE  Schedule  TA-3  with  Name,  Title, 

and  Social  Security  Number  of  Executive  Officers  or  General  Partners 


).  If  a  Subsidiary  (Corporation- 
Enter  Name  of  Parent  Corporation 


Name 


Federal  Identification  No. 


'.  If  Individual  (Sole  Ov/ner) 
Enter  Name  and  Soc.  Sec.  No. 


Name 


Social  Secunty  No. 

+    14-1 


i.  Reasons  for  Applying: 

D  Started  New  Business 

G  Purchased  Going  Business— Enter  Name.  Address,  and  Fed.  or  Mass.  Ident.  No.  of  Previous  Owner 


G  Organizational  Change-Previous  Fed.  or  Mass.  Ident.  No.  MUST  be  entered,  or  Application  will  be  retumed. 
G  Other  (specify  and  attach  explanation) 


,.     , :M^;<d:Mii?i.i;i¿.hi.'f:WM; 

I.  Are  any  State  tax  returns  due  or  any  Massachusetts  taxes  owed  by  your  firm?  I(  yes.  please  explain. 


GYes 


GNo 


I.  Has  your  Certifícale  of  Registration  ever  been  revoketf?  If  yes.  please  explain. 


GYes 


GNo 


msaMnsHsm 


c  ^  ^'^  applying  lor  exempt  purchaser  status,  be  sure  to  include  a  copy  of  your  IRS  letter  of  exemption  under  Section  501  (c)  (3)  o(  the  Internal  Revenue  Code 
Subordinate  organizations  covered  under  an  IFIS  group  exemption  letter  sfiould  include  a  copy  of  the  group  exemption  mling  and  a  copy  o(  the  organization's  directory 
page  listing  the  organization  as  an  approved  subordinate.  Both  of  the  questions  below  must  be  answered 

A  Arc  you  exempt  Irom  paying  U  S   income  laxes^  M  Yes  I  1  No  excmol  Irnm  navmn  lorjl  nrnnrrlv  taxes'  !  I  Yi»s  I  >  No 


exempt  Irom  paying  local  property  taxes' 


23,  Number  and  Street 


24.  City  or  Town 


25.  State 


26 


Zip  Code 


27.  Area 
(     I 


Code  Telephone  No. 
)l       I       I       I- 


28.  Loc.  Code 


29.  Send  Certificates  to:       n  Principal  Place  of  Business 


D  Location  of  Business 


30.  Send  Tax  Forms  to:        D  Principal  Place  of  Business 


SEASONAL  FILERS 


o  Location  of  Business 


D  Otfier       IF  OTHER,  COMPLETE  SCHEDULE  TA-4. 


12  MONTH  ESTIMATE 


31.  Indicate  if  this  location  is  Seasonal.  (See  instructions)      D  Yes       D  No 
If  ■'yes,"  check  month(s)  or  partial  month(s)  business  operates. 

32.  Indicate  12  month  ESTIMATE  of  tax  to  be  withheld  or  collected  for  EACH  applicable 
Check  the  appropriate  box(es). 

Check  Month  or  Months 

Jan 

Feb 

Mar 

Apr 

May 

Jun 

Jul 

Aug 

Sep 

Oct 

Nov 

Dec 

Check  Appropriate  Box(es) 

$0-$100 

$101-$1,200 

$1,201-$25,0OO 

Over  $25,00( 

Withholding 

Wittiholding 

Sales  and/or  Use 

Sales  and/or  Use 

Meals 

Meals 

Room  Occupancy 

Room  Occupancy 

TAX  TYPE  INFORMATION 


WITHHOLDING 


33.  Date  you  were  first  required  to 
withhold  taxes  at  this  location. 


Mo. 


Day 


Yr. 


34.  Number  of  employees 
at  this  location. 


NO  FEE 


SALES  ANO/OR 
USE  TAX 


35.  Date  you  were  first  required  to  collect 
sales/use  taxes  at  this  location. 


Mo. 


Day 


Yr 


36.  Enter  fee  of  $10.00.  No  fee  is  required  if  you  are  now  registered 
at  this  location  as  a  vendor  collecting  meals  tax. 


MEALS  TAX  ON 
FOOD  AND/OR 
ALCOHOUC 
BEVERAGES 


37.  Check  if  you  serve 

D  Food  D  Beer  D  Wine  D  Alcoholic  Bev. 


38.  Check  if  food/bev. 
vending  machine 


D 


40. 


Name  and 
Address  on 
Liquor  License 
at  this  location 


39.  Date  you  were  first  required  to 
collect  meals  tax. 


Mo. 


Day 


Yr 


41 


Seating 
Capacity 


42.  Enter  fee  of  $10.00  unless  you  have  applied  for  registration  as  a  sales  and/or  use  tax  vendor  in  Item.  37  above, 
or  are  already  licensed  as  a  sales  ano/or  use  tax  vendor  at  this  location. 


ROOM 
OCCUPANCY 


43.  Date  you  were  first  required 
to  collect  room  occupancy  tax. 


Mo. 


Day 


Yr. 


44. 


Number  of 
Rooms 


45.  Enter  $1000  Fee  if  you  are  a  hotel, 
motel  or  lodging  house  operator 


46.  TOTAL  FEE(S)  this  location.  Add  Items  36  and  45  or  42  and  45,  whichever  is  more 


47.  TOTAL  FEE(S)  from  attached  Form(s)  TA-2  (additional  locations) 


48.  TOTAL  FEE(S)  all  locations  (add  Item  46  and  Item  47)  Pay  this  Amount 


'-•^M!l'.\4:} 


I  HEREBY  CERTIFY  THAT  THE  STATEMENTS  MADE  HEREIN  HAVE  BEEN  EXAMINED  BY  ME  AND  ARE,  TO  THE  BEST  OF  MY  KNOWLEDGE  AND  BELIEF  TRUE  AND  CORRÍ 

Signed  under  the  pains  and  penalties  of  perjury. 

Sign 


Here 


Date 


Must  be  signed  by  Owner,  Partner  or  Ofticer 


Title 


Please  note  that  the  signing  of  this  application  is  evidence  that  you  may  be  ihe  person  individually  and  personally  responsible  for  any  sums  required  to  be  paid  to 
the  Commonwealth,  under  Massachusens  General  Laws,  Chapter  628.  §5,  Chapter  64G,  §78.  Chapter  64H.  §16  and  Chapter  641,  §17 

MAKE  CHECK  FOR  AMOUNT  IN  ITEM  48  PAYABLE  TO:  THE  COMMONWEALTH  OF  MASSACHUSETTS 

MAIL  TO:  The  Commonwealth  of  Massachusetts,  MASS.  DOR  (Department  of  Revenue)  PO.  Box  7022.  Boston,  MA  02204. 


I 


940-EZ 


I -nent  ot  the  Treasury 
Revenue  Service  (') 


Employer's  Annual  Federal 
Unemployment  (FUTA)  Tax  Return 

►  For  Paperwork  Reduction  Act  Notice,  see  page  2. 


r 


lorrect, 

\e  any 
issary 
iges. 


► 


_J 


0MB  No.  1545-1110 

ti96 

T 

FF 

FD 

FP 

1 

T 

w  the  chart  under  Who  May  Use  Form  940-EZ  on  page  2.  If  you  cannot  use  Form  940-EZ,  you  must  use  Form  940  instead. 
Í.  Enter  the  amount  of  contributions  paid  to  your  state  unemployment  fund.  (See  instructions  for  line  A  on  page  4.)  ►      $   '. I 

1(1)  Enter  the  name  of  the  state  where  you  have  to  pay  contributions ►       
(2)  Enter  your  state  reporting  number  as  shown  on  state  unemployment  tax  return  ► 


jj  will  not  have  to  file  returns  in  the  future,  check  here  (see  Who  Must  File  on  page  2)  and  complete  and  sign  the  return 


►   D 


|i  is  an  Amended  Return,  check  here ►    |    | 

Taxable  Wages  and  FUTA  Tax 

I  Total  payments  (including  payments  shown  on  lines  2  and  3)  during  the  calendar  year  for  services  of  employees 


Exempt  payments.  (Explain  all  exempt  payments,  attaching  additional  sheets 
I  if  necessary.)  ► 


Amount  paid 


Payments  for  services  of  more  than  $7,000.  Enter  only  amounts  over  the  first  $7,000 
paid  to  each  employee.  Do  not  include  any  exempt  payments  from  line  2.  Do  not 
use  your  state  wage  limitation.  The  $7,000  amount  is  the  Federal  wage  base.  Your 

state  wage  base  may  be  different 

Total  exempt  payments  (add  lines  2  and  3) 

Total  taxable  wages  (subtract  line  4  from  line  1) ► 

FUTA  tax.  Multiply  the  wages  on  line  5  by  .008  and  enter  here.  (If  the  result  is  over  $100.  also  complete  Part  II.)  . 
Total  FUTA  tax  deposited  for  the  year,  including  any  overpayment  applied  from  a  prior  year  (from  your  records) 
Amount  you  owe  (subtract  line  7  from  line  6).  This  should  be  $100  or  less.  Pay  to  "Internal  Revenue  Service."  ► 
Overpayment  (subtract  line  6  from  line  7).  Check  if  it  is  to  be:     D  Applied  to  next  return,  or      D  Refunded  ► 

Record  of  Quarterly  Federal  Unemployment  Tax  Liability  (Do  not  include  state  liability.)  complete  only  if  line  6  is  over  $ioo. 


Quarter 


First  (Jan.  1  -Mar.  31) 


Second  (Apr.  1  -  June  30) 


Third  (July  1  -  Sept.  30) 


Fourth  (Oct.  1  -  Dec.  31) 


Total  for  year 


ty  for  quarter 


'  penalties  of  perjury.  I  declare  that  I  have  examined  this  return,  including  accompanying  schedules  and  statements,  and,  to  the  best  of  my  knowledge  and  belief,  it  is 
:orrect,  and  complete,  and  that  no  part  of  any  payment  made  to  a  state  unemployment  fund  claimed  as  a  credit  was,  or  is  to  be,  deducted  from  the  payments  to  employees. 


iture  ► 


Title  (Owner,  etc.)  ► 


Date  ► 


11198 


DETACH  HERE 


Cat.  No.  10983G  Form  940-EZ  (1996) 

it   U.S.  GOVERNMENT  PRINTING  OFFICE:  1996-407-030 


0MB  No.  1545-1110 


Department  of  the  Treasury 
Internal  Revenue  Service 


1996  I  Form  940-EZ(y)  Payment  Voucher 


INTERNAL  REVENUE  SERVICE 
P.O.  BOX  37132M 
PITTSBURGH  PA   1S2SG-732M 


s 


Enter  the  amount  of  your  payment 

Make  sure  your  employer  identification  number 
is  written  on  your  cfieck  or  money  order. 


►  Use  this  voucfier  when  making  a  payment  with  your  tax  return. 

►  Do  not  staple  this  voucher  or  your  payment  to  your  return. 

►  Do  not  send  cash. 

FOR  PAPERWORK  REDUCTION  ACT  NOTICE.  SEE  INSTRUCTIONS. 


30 


™941 

ev.  January  1997) 
partmeot  of  the  Treasury 
emal  Revenue  Service     (O) 

Employer's  Quarterly  Federal  Tax  Return 

n  1  u  1          ^  S^o  separate  instructions  for  information  on  completing  this  return. 

Please  type  or  print. 

Iter  State                     i —                                                                                                                             — 1 
>de  for                                      Name  (as  distinguished  from  trade  name)                                  Date  quarter  ended 

0MB  No.  1545-0029 

late  in 

T 

é 

hicn 

^nA«;it<i 

Trade  name,  if  any                                                                      Employer  identification  number 

FF 

1 

ade    .   ► 

FD 

^'ee                                            Address  (number  and  street)                                                    City,  state,  and  ZIP  code 

FP 

age  3  of 
>;  structions). 

1 

1 

T 

L  J 

1111111111       2      333333      444 


address  is 

fifferent 
aom  prior 
Rtum,  check 

r 


n,  check  i — i 


to 

D 

(0 

5       5       5  6  7  8       8       8       8       8       8  9      9       9  10     10    10     10     10     10     10     10     10     10 


you  do  not  have  to  file  returns  in  the  future,  check  here  ►  Q      and  enter  date  final  wages  paid  ► 
you  are  a  seasonal  employer,  see  Seasonal  employers  on  page  1  of  the  instructions  and  check  here  ► 


1      Number  of  employees  (except  household)  employed  in  the  pay  period  that  Includes  March  12th  ► 


!  2     Total  wages  and  tips,  plus  other  compensation 

13  Total  income  tax  withheld  from  wages,  tips,  and  sick  pay 

1 4  Adjustment  of  withheld  income  tax  for  preceding  quarters  of  calendar  year 


Adjusted  total  of  income  tax  withheld  (line  3  as  adjusted  by  line  4 — see  instructions) 


6a 


6c 


7a 


$ 


$ 


X  12.4%  (.124)  = 


X  12.4%  (.124)  ^ 


X     2.9%  (.029)  = 


Taxable  social  security  wages 

Taxable  social  security  tips 

Taxable  Medicare  wages  and  tips      .     .     . 

Total  social  security  and  Medicare  taxes  (add  lines  bb,  6d,  and  7b).  Check  here  if  wages 

are  not  subject  to  social  security  and/or  Medicare  tax ►    I I 

Adjustment  of  social  security  and  Medicare  taxes  (see  instructions  for  required  explanation) 
Sick  Pay  $ ±  Fractions  of  Cents  $ ±  Other  $ = 

Adjusted  total  of  social  security  and  Medicare  taxes  (line  8  as  adjusted  by  line  9 — see 
instructions) 


11      Total  taxes  (add  lines  5  and  10) 


6b 


6d 


7b 


8 


10 


11 


112     Advance  earned  income  credit  (EIC)  payments  made  to  employees . 

3     Net  taxes  (subtract  line  12  from  line  11).  This  should  equal  line  17,  column  (d)  below  (or  line 
D  of  Schedule  B  (Form  941)) 


12 


13 


14     Total  deposits  for  quarter,  including  overpayment  applied  from  a  prior  quarter. 


14 


15 
16 


Balance  due  (subtract  line  14  from  line  13).  See  instructions 

Overpayment,  if  line  14  is  more  than  line  13,  enter  excess  here  ►   $   

and  check  if  to  be:  LJ   Applied  to  next  return     OR      LJ   Refunded. 

•  All  filers:  If  line  13  is  less  than  $500,  you  need  not  complete  line  17  or  Schedule  B. 

•  Semiweekly  schedule  depositors:  Complete  Schedule  B  and  check  here 

•  Monthly  schedule  depositors:  Complete  line  17,  columns  (a)  through  (d),  and  check  here 


15 


►  D 


17     Monthly  Summary  of  Federal  Tax  Liability 


(a)  First  month  liability 


(b)  Second  month  liability 


(c)  Third  month  liability 


(d)  Total  liability  for  quarter 


[Sign 
Here 


Under  penalties  of  perjury,  I  declare  that  I  have  examined  this  return,  including  accompanying  schedules  and  statements,  and  to  the  best  of  my  knowledge 
and  belief,  it  is  true,  correct,  and  complete. 

Print  Your 
Signature  ►  Nam«  and  Titie  ►  Date  ► 


For  Paperwork  Reduction  Act  Notice,  see  page  1  of  separate  instructions. 


Cat.  No.  17001Z 


Form   941    (Rev    1-97) 
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TRABAJADORES  DE  APOYO  DIRIGIDOS  POR  LA  FAMILIA 


Su  participación  como  un  trabajador  de  apoyo  dirigido  por  la  familia  puede  ocasionar  algunas  preguntas 
respecto  a  asuntos  de  contribuciones  sobre  ingresos.  Usted  debe  estar  consciente  que  todos  los  sueldos 
que  recibe  de  este  programa  están  sujetos  a  impuestos.  Lo  siguiente  intenta  darle  una  idea  sobre  lo  que 
hay  que  esperar. 

Si  usted  gana  sueldos  de  $600  a  $999,  puede  esperar  el  recibo  de  la  forma  Form  1099-MISC  en 
enero,  que  debe  reportar  como  ingreso  de  empleo  propio  en  su  planilla  de  contribuciones. 

Si  sus  sueldos  exceden  $1000,  puede  esperar  el  recibo  de  una  forma  W-2  en  enero,  el  cual  usará 
para  declararlo  como  ingresos  en  su  planilla  de  contribuciones. 

USTED  DEBE  TAMBIÉN  ESTAR  CONSCIENTE  SOBRE  AQUELLOS  REQUISITOS 
DE  ELIGIBILIDAD  DEL  CRÉDITO  SOBRE  INGRESOS  GANADOS  QUE  SIGUEN: 

Usted  puede  valerse  del  Crédito  sobre  Ingresos  Ganados  (Earned  Income  Credit,  EIC)  para  1997 
si: 

1)  no  tiene  un  niño  que  califica  y  ha  ganado  menos  de  $9,770. 

2)  tiene  un  niño  que  califica  y  ha  ganado  menos  de  $25,760,  o 

3)  tiene  más  de  un  niño  que  califica  y  ha  ganado  menos  de  $29,290 

Usted  y  cualquier  niño  que  califica  debe  tener  números  válidos  de  seguro  social  (SSNes).  No 
puede  reclamar  el  EIC  si  sus  ingreso  de  inversiones  son  más  de  $2,250.  Cualquier  EIC  que  es 
mayor  que  su  obligación  de  impuestos  se  le  reembolsará,  pero  solo  si  entrega  una  declaración  de 
contribuciones.  Si  tiene  por  lo  menos  un  niño  que  califica,  puede  recibir  hasta  $1,326  del  EIC  en 
adelantado  completando  la  forma  Form  W-5. 

Si  desea  recibir  el  Crédito  Sobre  Ingresos  Ganados  Avanzados,  favor  de  entregarle  la  forma  Form  W-5  a 
su  empleador. 
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TRABAJADORES  DE  APOYO  DIRIGIDOS  POR  LA  FAMILIA 

Su  participación  como  trabajador  de  apoyo  dirigido  por  la  familia  puede  ocasionar  algunas  preguntas 
respeto  a  riesgos  legales.  Debe  estar  alerta  que  la  información  dada  abajo  sirve  solo  de  guía  para  usted. 
Inquietudes  específicas  se  deben  dirigir  a  su  agencia  de  seguros. 

SI  USTED  USA  EL  AUTO  DEL  EMPLEADOR  PARA  TRANSPORTAR  MIEMBROS  DE  SU 
FAMILIA,  y  usted  tiene  su  permiso  para  usar  ese  auto,  esta  protegido  por  su  póliza  de  seguro  de  auto. 

Se  esta  involucrado  en  un  accidente  en  el  cual  sale  usted  culpable,  sin  embargo,  es  posible  que  su 
empleador  le  presente  una  demanda,  tanto  como  cualquier  otra  persona  perjudicada  en  el  accidente.  La 
compañía  de  seguros  de  su  empleador  le  proveerá  indemnización. 

Si  usa  regularmente  el  auto  de  su  empleador,  puede  sugerirle  que  su  nombre  se  incluya  como  chofer  en  la 
póliza  de  seguro. 

Si  usa  su  propio  automóvil  para  transportar  miembros  de  la  familia,  su  propia  póliza  de  seguro  lo  cubrirá 
a  usted. 

Es  recomendable  que  chequee  con  su  agente  de  seguros  si  tiene  alguna  pregunta  sobre  su  riesgo 
durante  el  uso  de  un  automóvil  bajo  nuestro  programa. 
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